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THE SIGNS AND SYMPTOMS OF AORTIC ANEURISM.* 
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The subject of the signs and symptoms 
of aortic aneurism has been quite thor- 
oughly threshed out and there is noth- 
ing that I can say in this paper that 
will materially add to our knowledge of 
the subject. Inasmuch, however, as I 
have had the opportunity within recent 
times of seeing quitea number of cases 
of aortic aneurism, my own interest in 
the subject has been much stimulated. I 
have had reason, since more carefully 
looking up the subject, to regret my lack 
of knowledge of some of the signs less 
well known and less frequently men- 
tioned, on account of the fact that, while 
I have carefully studied the cases for 
purposes of diagnosis, I have failed to 
investigate them in regard to the pres- 
ence or absence of certain of these signs 
and symptoms whereby I might have 
added some statistical data that could 
have been of value in determining their 
true significance. Of these signs I 
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would mention Drummond’s, Glasgow’s, 
Cardarelli’s, Perez’s, and _ possibly 
Schnell’s. It is on this account that I 
have attempted to present a collected 
view of the means at our command for 
arriving at a correct diagnosis in the 
more obscure cases. 

Of aortic aneurism it may be said that 
in well-marked cases the diagnosis is 
extremely easy ; in other cases it may 
only be made by careful consideration 
of signs and symptoms; in others its 
presence may be suspected but not be 
capable of definite proof; while in others 
it may be entirely unsuspected. 

The signs and symptoms are but 
poorly adapted to classification, inas- 
much as they vary so much in accord- 
ance with the seat and relations of the 
sac. In regard to symptoms, it has 
been truly said that almost none of them 
is due to the aneurism itself, but most 
are produced by the influence of the 
tumor upon neighboring structures. A 
certain amount of dull pain may be due 
to the distention of the sac-wall itself, 
but this is usually entirely overshadowed 
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by that produced by alterations in parts 
in the neighborhood. Of the signs of 
aneurism, it will be seen that in many 
eases those peculiar to aneurismal 
tumors are extremely often absent, and 
that for our diagnosis we must depend 
not so much upon the true physical 
signs of an arterial tumor as upon those 
due to an abnormal growth of whatever 
nature. 

The typical signs of aneurism may be 
said to be tumor, expansile pulsation, 
thrill, bruit and shock. Tumor is fre- 
quently absent, expansile pulsation is 
in many situations impossible of detec- 
tion, thrill is a very uncertain sign, 
bruit is as often absent as present, while 
shock, whether diastolic or systolic, is 
frequently absent in even well-marked 
examples of the disease. Tumor is, of 
course, always present, but in aneurism 
seated within the unyielding walls of 
the thorax it is beyond detection until 
the mass projects into a yielding region 
or attains a size sufficient to cause pro- 
trusion of the thoracic walls. Thus, 
tumor is greatly more frequent when 
the aneurism involves the ascending or 
the transverse portion of the arch of the 
aorta than when the descending portion 
is the seat of the disease, and it presents 
itself as a readily available sign of a 
small aneurism of the abdominal aorta 
that would not give rise to discoverable 
tumor if situated in the thorax until its 
size had increased to much greater pro- 
portions. Even in the abdomen tumor 
may be difficult of appreciation, when, 
as is at times the case, part of the true 
aneurismal sac has disappeared and the 
walls are formed by the surrounding 
tissues and organs in such a manner 
that lateral expansion exceeds forward 
projection. This absence of demonstra- 
ble tumor was well shown in one of my 
cases in which an aneurism of enormous 
size was only discovered at autopsy, and 
wherein there was practically no an- 
terior projection of the truly enormous 
aneurismal tumor. 

Of pulsation somewhat the same re- 
marks might be made as regards 
thoracic aneurisms, except for the fact 
that careful palpation will frequently 
allow of its recognition when the tumor 
is simply in contact with the chest-wall 
and has not as yet attained a size suffi- 
cient to cause bulging of intercostal 
spaces, ribs or sternum. The character 
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of expansion can be determined in 
thoracic aneurisms only when tumor ig 
present, inasmuch as while there igs 
something about the sensation of pulsa- 
tion from an aneurism that conveys a 
peculiar impression to the observer, yet 
true demonstrable expansion cannot be 
present until there is elevation above 
the surrounding surface. The eccentri- 
cally diminishing force of pulsation often 
suggests the existence of this character- 
istic of aneurismal tumors and the plac- 
ing of slips of paper at opposite poles of 
the area of expansion will often render 
visible this property when tumor and 
expansibility are not otherwise capable 
of demonstration to eye or hand. Pul- 
sation in deeply-seated aneurisms of the 
arch of the aorta may sometimes be de- 
tected by palpation downward in the 
episternal notch or by firm pressure 
upon the chest applied during expira- 
tion, one hand being placed between the 
scapulz, the other over the sternum and 
front of the chest. The movement of a 
pulsating empyema closely simulates and 
suggests that of aneurism. It can, of 
course, be readily distinguished by the 
difference in the history of the case, 
by the absence of other signs of aneu- 
rism and by the presence of signs of 
fluid within the pleural cavity. 

Thrill is absent with remarkable fre- 
quency,even in readily accessible tumors, 
while in those deeply seated and most 
difficult of diagnosis it is not capable of 
demonstration until other unequivocal 
signs of the trouble are readily determi- 
nable. Thrill, moreover, may be present 
without dilatation in cases of well- 
marked atheroma, while the vibration 
of an abnormally pulsatile aorta may 
readily be mistaken for aneurismal 
thrill. 

Bruit likewise is an uncertain sign, 


and almost the same remarks might be © 


made in regard to it as in speaking of 
thrill, substituting for the statement in 
regard to the pseudo-thrill of the abnor- 
mally pulsatile aorta, the false bruit 
produced by deep pressure with the 
stethoscope. Shocks, either systolic or 
diastolic, are of much corroborative 
value when present; but the systolic 
shock is frequently absent and the dias- 
tolic is only observed when the tumor is 
near perfectly competent aortic valve 
leaflets. 

In the thorax a valuable sign is fur- 
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nished by percussion. An abnormal 
area of dulness in the neighborhood of 
the sternum or in the left spinal gutter 
is a sign that at once suggests the exist- 
ence of aneurism; yet the same dulness 
may be furnished by any airless mass 
within the chest, and in many cases im- 


pairment of the normal resonance on 


percussion is only produced after the 
tumor has reached a great size. 

Stokes happily puts it when he gives 
the signs of a typical demonstrable 
aneurism as those simulating the pres- 
ence of two hearts beating within the 
chest; but if we wait for this appearance 
before making our diagnosis, many an 
aneurism will be overlooked. 

In so far as diagnosis (and in fact 
also treatment) is concerned, the dis- 
secting aortic aneurism can be left out 
of account, because the trouble is 
usually first correctly diagnosticated by 
the coroner’s physician. 

Of aneurisms of the thoracic aorta it 
has been well said that those of the 
ascending portion of the arch are the 
aneurisms of signs, those of the descend- 
ing aorta are the aneurisms of symp- 
toms, and when we bear in mind the 
anatomic relations of these two portions 
of the aorta to the chest-wall and to the 
other thoracic viscera, the reason for 
the aphorism is apparent. 

Some of the signs of aortic aneurism 
are due to its being a portion of the cir- 
culatory system, and form a connecting 
link between those just considered as 
due to the tumor per se and those due to 
the effect of the tumor upon neighboring 
organs. Chief among these is the effect 
produced by an aneurismal dilatation 
upon the distal arteries. The interposi- 
tion of a more or less elastic and more 
or less voluminous cavity between the 
heart and the peripheral arteries cannot 
fail to signally alter the blood-supply to 
the latter. In the first place, the origi- 
nal impulse imparted by the ventricular 
systole must be broken up or lost in the 
reservoir-like dilatation of the aneurism. 
On this account the first impact of the 
pulse against the finger gives the sensa- 
tion of feebleness of projection, which 
sensation is graphically represented by 
the sphygmographic tracing of the ar- 
terial movement. The use of the 
sphygmograph as a means of determin- 
ing this lack of cardiac impulse in the 
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radial has been much less convincing to 
my mind than the tactile impression, 
because I fully realize the difficulties of 
accurate adjustment of the instrument 
upon symmetric arteries and always 
feel a doubt as to the accuracy of the 


tracing unless I can also appreciate the . 


difference in the pulses by my finger. 
Delay in the pulse of one wrist, as com- 
pared with that on the other side, is 
readily appreciable, especially after we 
have practically made our diagnosis 
from other signs and symptoms, but 
delay in symmetric arteries due to an 
aneurism central to both of them is one 
difficult to appreciate without the use of 
the apparatus of the experimental 
physiologist rather than of the clinician. 
The appreciation of a delay of hun- 
dredths of a second, as in the cases 
studied by Francois Frank, is much 
more readily determined by the kymo- 
graphion and time pendulum than by 
the average human sensorium. 

Another sign of some value is the 
presence of the capillary pulse of 
Quincke, the existence of which is 
probably due to the large reservoir, 
into which the blood can flow back 
during cardiac diastole. Its signi- 
ficance is much impaired by its pres- 
ence in aortic insufficiency and in some 
cases of simple uniform dilatation of the 
aortic arch. Inequality of the pupils 
from pressure upon the sympathetic 
fibers, proceeding from the lower cer- 
vical and upper dorsal segments of the 
spine, when present, is a sign of dis- 
tinct corroborative value, but it must be 
borne in mind that any other mass or 
inflammatory process involving the 
same fibers can produce the sign, and 
also that congenital inequality of the 
pupils is by no means rare. Unilateral 
flushing and sweating are of more de- 
cided value, but they are, for some 
reason, less frequent than is the pupil- 
lary inequality. In regard to flushing 
and sweating, it may be found that 
their presence is intermittent, depend- 
ing upon changes in arterial tension and 
consequent changes in the size of the 
aneurism and its resulting pressure. 

Pressure upon the pneumogastric 
nerves will cause disturbances in the 
digestive organs, as shown by attacks of 
vomiting and diarrhea, but much more 
constant symptoms are presented by 
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pressure upon the recurrent laryngeal 
branches that spring from this nerve 
and wind around the subclavian artery 
and the arch of the aorta upon the right 
and left sides respectively. The pecu- 
liar character of the voice and the clang- 
ing, metallic, ringing cough produced 
by palsy of one of the vocal bands from 
pressure upon these nerves may be an 
early and important sign of the lesion 
of the artery. The same symptoms may, 
of course, be produced by pressure from 
other growths or from palsy of one 
vocal band from other causes, yet it is 
so unusual for other growths to com- 
press the recurrent laryngeal nerves, 
and unilateral vocal-band palsy is so 
rare, that aortic or subclavian aneu- 
rism should be eliminated from the diag- 
nosis only after a most careful search 
for corroborative evidence of its pres- 
ence. It would seem at first sight that 
the phrenic nerves ought to be more 
often affected. The reason for their 
freedom doubtless resides in the soft 
cushion of the lung that prevents the 
exercise of undue pressure upon them. 

Pressure upon the intercostal and 
lumbar nerves may be for a long time 
the only sign of aneurism, while the 
occurrence of an attack of herpes zoster 
should always suggest a careful exami- 
nation for this condition. 

Doubtless most of the distressing 
cough, and possibly some of the peculiar 
alteration of the voice may be due to 
pressure upon the trachea. Owing to 
the intimate relations of the transverse 
portion of the arch and the trachea in 
the upper and smallest portion of the 
thorax, there is small wonder that the 
most marked group of symptoms of 
aneurism of the aortic arch are produced 
by the interference with respiration. 
The deviation of the trachea from its 
normal vertical position, the narrowing 
of its caliber from pressure of the 
growth cannot fail to cause more or less 
respiratory distress. Ulceration of the 
tracheal wall from pressure is rare, ex- 
cept by aneurisms large enough to be 
readily accessible to examination; yet 
it is important to bear in mind the pos- 
sibility of this source of hemorrhage in 
cases of otherwise apparently causeless 
hemoptysis. The by no means infre- 
quent presence of the signs of pulmonary 
consolidation from changes in the lung 
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due to pressure upon the nervous and 

vascular supply of the lungs renderg 
this fact the more important. Visible 
pulsating tumor is said to be at times 
present upon laryngeal examination, 
but considerable skill is required to get 
an image of the trachea without dis. 
tressing increase of discomfort to the 
patient. Moreover, it is claimed by 
some that there is normally a visible 
pulsation communicated to the tracheal 
wall by the aortic arch, and a slightly 
distorted image might readily suggest 
the presence of tumor in addition to this 
normal pulsation. 

The pulsations of the aneurism may 
impart a peculiar whiffing interruption 
of the breath-sounds as heard by the 
ear or stethoscope held before the open 
mouth, or even audible at a distance 
from the mouth, in some cases of large 
aneurisms of the arch. Drummond’s 
sign, elicited by placing the stethoscope 
over the manubrium, having the patient 
take a full inspiration and slowly allow 
the air to escape through one nostril, is 
due to the same whiffing character im- 
parted to the air-column by the pulsat- 
ing tumor. 

Pressure upon the left bronchus gives 
us some extremely valuable signs of 
aortic aneurism. Even a small aneu- 
rism, if so situated as to press from above 
downward upon the left bronchus, will 
cause rythmic downward excursion of 
this tube. Such downward movement 
is felt by the trachea, and, as pointed 
out by Oliver and emphasized by Ross 
and McDonnel, can be appreciated as a 
distinct downward “‘tug’’ of the thyroid 
cartilage when the finger is placed 
below the beak of the larynx. Grims- 
dale, in the Practitioner for February, 
1892, rather belittled this as a sign 
of aneurism and stated that he had 
found it in 51 out of 118 miscellaneous 
cases. Such a frequency would of course 
rule out this as a siga of value, yet on 
reading Grimsdale’s article, one is im- 
pressed with the fact that evidently the 
slightest downward pulsation was in- 
cluded among his cases. The “ tracheal 
tug’’ is well named and expresses the 
sensation much better than would the 
term downward pulsation. It is a dis- 


tinct pull and, in aneurisms so placed as. 
to produce downward pressure on the 
Grims- 


left bronchus, is not doubtful. 
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dale’s statement, that it was extremely 
often present on deep inspiration, would 
not impair the value of the sign if it is 
present without such respiratory effort. 
Ewart, with whom Grimsdale worked, 
in an article in the British Medical Jour- 
nil, March 19, 1892, page 596, after 
stating the fact that he had found some 
degree of tracheal tugging in 28 per cent. 
of females, and 50 per cent. of males ex- 
amined, admits that except in three 
cases of aneurism it was either doubtful 
or very slight or, in a few, moderate, 
and concludes by saying: ‘‘ In my opin- 
ion the diagnosis of thoracic aneurism 
is not destroyed by the fact that slight 
degrees of tracheal tugging are to be 
observed in a large number of healthy 
individuals.’’ I have in the last few 
months carefully examined for this sign 
about seventy-five cases of medical 
patients suffering from a variety of dis- 
eases, without once finding this sign 
present, save in those with other reliable 
signs of aneurism. Of course, the 
value of tracheal tugging as a diagnostic 
sign is limited, in that many aortic 
aneurisms are so situated as not to press 
upon a bronchus. 

Cardarelli’s sign of lateral movement 
of the larynx closely resembles that of 
Oliver, save for the direction of. the 
movement. Cavazanni has lately re- 
ported a case showing it. It has been 
absent in my cases. A condition where- 
in its value is marked as a diagnostic 
sign is that, and it is not rare, in which 
there is a doubt as to whether a pul- 
sating tumor is an innominate aneurism 
alone or one involving also the aortic 
arch. The presence of distinct tracheal 
tugging would decidedly influence treat- 
ment as well as prognosis. The value 
of the sign in this respect is well shown 
in the case reported by Osler in the 
Canada Medical and Surgical Journal, 1880, 
page 451. 

Pressure upon a bronchus will, if 
marked, produce narrowing of the cali- 
ber of that tube and a consequent dim- 
inution of the amount of air entering the 
corresponding lung. As a result of this 
there will be diminished expansion, with 
enfeebled breath-sounds on the affected 
side, with sometimes the peculiar aus- 
cultatory phenomenon described by 
Stokes in his book on ‘‘ The Diseases of 
the Heart and the Aorta”, as though 
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after the beginning of inspiration the 
breath-sounds over the affected side 
seemed to suddenly appear “as if a valve 
had been opened.’’ 

Long-continued pressure on a bron- 
chus leads to retention of secretion, fetid 
bronchitis and bronchiectasis, while 
pressure on the bronchial arteries may 
lead to the onset of pulmonary tubercu- 
losis or may produce gangrene of the 
lung. It is probably in part due to this 
pressure on the bronchial arteries, in 
part due to the injurious pressure upon 
the trophic nerves of the lung that the 
association of tuberculosis of the lungs 
with aortic aneurism is so frequent. A 
mistaken diagnosis of pulmonary tuber- 
culosis might readily be made from the 
presence of hemoptysis, with cavernous 
breathing, when the former condition 
was due to ulceration of or rupture into 
a bronchus by an aortic aneurism that 
had produced damming up of secretion 
and bronchiectasis. 

Pressure upon the esophagus is in 
many cases the cause of early and serious 
interference with the taking of food. Of 
course, any growth will produce the same 
symptom if properly placed ; but the as- 
sociation of dysphagia and of persistent 
intercostal or deep-seated thoracic pain 
should invariably suggest the possibility 
of pressure by aneurism of the descend- 
ing thoracicaorta. Schnell has suggested 
the idea of aiding in the positive diag- 
nosis of these cases of aneurism by intro- 
ducing a stomach-tube with a blind lower 
extremity, attaching this to a glass tube, 
filling the tube with water and noting the 
presence or absence of rhythmic rise and 
fall of the liquid from compression of the 
rubber tube within the esophagus. Itis 
easy to conceive of possible grave dan- 
gers from resort to this method of diag- 
nosis. This esophageal pressure is ap- 
parently frequently present in the rarer 
cases with pressure upon the thoracic 
duct, with this combination it is difficult 
to determine to which obstruction the 
wasting is due. . It is possible that pres- 
sure upon the thoracic duct is account- 
able, at least in some cases, for the 
emaciation that is so frequently present 
in cases of thoracic aneurism and that 
the cause for the emaciation is fre- 
quently overlooked through failure to 
examine the condition of this duct and 
its relation to the tumor. 
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Pressure upon one or both innominate 
veins produces engorgement of the veins 
of, and edema in, the parts drained by 
the compressed vessels and will often 
aid in locating the seat of trouble, the 
“collar of flesh” being produced by this, 
as well as by other intra - thoracic 
growths, through interference with these 
veins. The sudden onset of this edema, 
with signs of aneurism, should always 
suggest the probability of an aortic 
aneurism rupturing into the superior 
vena cava. 

The occurrence of corone of dilated 
venous radicles on the chest is common 
to so many conditions that its signifi- 
cance is merely general, but its presence 
is suggestive of intra-thoracic venous 
obstruction and calls for careful exclu- 
sion of aneurism as a cause for such 
pressure. 

The sudden onset of paralysis, of 
hematuria, of splenic pain with enlarge- 
ment of the area of splenic dulness, of 
melena and umbilical pain with symp- 
toms of intestinal obstruction should 
cause one to think of the occurrence of 
embolism from the interior of an aneu- 
rism, just as it does of embolism from 
cardiac valvular disease. 

To pressure upon and erosion of the 
vertebre is due much of the pain of 
aneurism, as it is also in cases of eroding 
pressure upon the sternum, ribs or clav- 
icles. The curvature that may follow 
such erosion should not be mistaken for 
that of caries from tuberculous destruc- 
tion of the vertebral bodies. It is re- 
markable to what little pain extensive 
erosion may give rise in some cases, as 
in one of those reported in this paper. 

Two signs remain to be mentioned: 
Scheele’s sign needs only to be mentioned 
as it carries its condemnation on its face. 
Scheele found by consentaneous pressure 
on the crural arteries of the two sides 
that severe pain was complained of in 
the region of the aneurism, with momen- 
tary disappearance of the systolic mur- 
mur over the tumor and enlargement of 
the mass. Such a proceeding cannot 
fail to be very hazardous, particularly 
as we have no positive means of deter- 
mining the liability of a given aneurism 
to rupture. In fact, of Scheele’s three 
cases reported in his paper the two in 
which such compression was practised 
died of internal rupture, while Saundby 
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in the British Medical Journal for February 
15, 1879, reports the instant death of a 
patient from rupture of an aneurism of 
the abdominal aorta after twice pressing 
upon the femorals for five or ten seconds, 
Such a risk is certainly one nut to be 
lightly assumed. 

A sign that may sometimes be found 
is the creaking sound discovered by 
Perez on auscultation over the sternum 
in cases of anterior mediastinitis when 
the patient raises and lowers the arm 
from the shoulder. In a foot-note to 
his article in the British Medical Journal 
for September 19, 1896, he states that he 
found the sign in two cases of aneurism 
of the first part of the arch of the aorta, 
and attributes its occurrence to medias- 
tinal adhesions produced by the presence 
of the mass. 

Glasgow’s sign I have failed to find 
in the cases seen by me lately. It con- 
sists in the presence of a distinct thud 
in the brachial artery. 

A brief glance at a few of the cases 
that have been seen by me within a 
short time may be not without interest. 

Three patients and a specimen are 
before the meeting. The old man is a 
well-marked example of what has been 
called the aneurismal diathesis. He 
has been under my observation for,two 
years at the Philadelphia Hospital and 
for six months before his admission to 
the medical wards was under the care of 
the surgeons with all of the parapher- 
nalia close at hand for immediate liga- 
tion of the carotid artery in case of need. 
Finally the surgeons despaired of such 
intervention being necessary and sent 
the patient to the medical wards. He 
has a pulsating tumor on the right side 
of the neck of about the size of an Eng- 
Jish walnut, and a pulsating mass of 
about the size of an orange to the Jeft 
of the navel. These tumors have been 
of the same size and character since he 
came under my observation two years 
ago and have been uninfluenced by diet, 
by rest, or by exercise and by drugs. 
He has a dilated aortic arch, as is shown 
by an extended area of dulness over 
the region of the aorta and a typical 
“bucket ’’ second aortic sound, but 
there is no evidence of injurious pres- 
sure upon surrounding parts and I take 
it that the aortic arch is not the seat of 
aneurism, but of uniform simple dilata- 
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tion. In neither of the tumors has 
their ever been bruit, thrill or shock ; 
yet that they are aneurisms cannot be 
doubted. 

The colored man applied for treat- 
ment at the out-patient department of 
the Pennsylvania Hospital on account 
of cough. He had a typical aneurismal 
clanging cough, which alone would 
almost have warranted us in making 
the diagnosis. Examination showed 
that there was no inequality of the 
pupils or of the pulses; that there was 
obstruction to the return of blood from 
the left arm is evidenced by the dilated 
and tortuous veins of the extremity ; 
that there was decided dulness over the 
upper portion of the sternum and the 
upper zone of the left chest in the neigh- 
borhood of the sternum, and distinct 
pulsation over the dull area. There is 
no bruit and no thrill. Distinct dias- 
tolic shock is appreciated on ausculta- 
tion with the rigid stethoscope over the 
manubrium. Drummond’s and Glas- 
gow’s signs cannot be elicited. Tracheal 
tugging is distinct and can readily be 
seen, while when I ask the patient to 
strongly extend the neck the downward 
ajerk of the chin can readily be appre- 
ciated at a distance. Confirmatory 
evidence of pressure upon the left bron- 
chus is furnished by the great feebleness 
of the breath-sounds over the left lung. 
The characteristics of this case were 
perfectly duplicated by a patient lately 
in my ward at the Philadelphia Hospital, 
in whom the diagnosis was provisionally 
made before the ward class on his ad- 
mission, simply by finding tracheal tug- 
ging, ere any history was obtained or 
examination made. Further investi- 
gation confirmed the provisional diag- 
nosis. 

The other patient presents slight ir- 
regularity of the pupils and of the 
pulses; tumor, pulsation, thrill and 
bruit over the manubrium sterni and in 
the first and second intercostal spaces 
to the right of the sternum. In this 
case Drummond’s and Glasgow’s signs 
are both absent; there is no tracheal 
tug, no inequality in the intensity of 
the breath-sounds on the two sides and 
no interference with swallowing. When 
I first saw the man in 1894 he was a 
patient in the men’s medical ward of 
the Pennsylvania Hospital, and I have 
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had charge of him on several occasions 
since that time. The area of pulsation, 
of tumor, and of dulness is much smaller 
now than when I saw him a year ago, 
but except for this apparent diminution 
in size there is no appreciable change in 
his condition since his first period of 
rest, with Tufnell’s diet, had caused 
rapid and decided improvement. The 
typical aneurismal] voice and cough have 
at times been present, but are now ab- 
sent except after exertion. The position 
of the dulness and of the pulsation, with- 
out the presence of tracheal tugging, 
shows quite well in contrast with the 
colored man, with dulness over the 
upper portion of the sternum and to the 
left of the sternum, with this origin of 
pressure on the left bronchus. 

The specimen that I present was re- 
moved from the body of a colored man 
who died a few days ago in my ward at 
the Philadelphia Hospital. I saw him 
first at the Pennsylvania Hospital in 
1895, and find on looking up the notes 
made at that time that he was admitted 
during asevereattack ofasthma. He then 
presented signs of an enlarged heart, 
with a systolic murmur at the apex, a 
systolic murmur at the aortic area and a 
hollow second sound in the same posi- 
tion. A low diastolic murmur was also 
heard down the sternum. The pulse 
was of extremely high tension. Con- 
siderable improvement followed the use 
of nitro-glycerin and caffein. Jn January 
1896 the man was again admitted to the 
Pennsylvania Hospital under the care of 
Dr. J. M. DaCosta. On December 28, 
1896, he again came under my care in 
the Philadelphia Hospital. He was fifty- 
two years of age and a horse-jockey by 
occupation. The essential points in his 
history are that he had had attacks of 
shortness of breath for three years, which 
seemed to be purely asthmatic. He 
denied venereal disease and excess in 
alcohol; but had received severe injuries, 
none however involving the chest. On 
admission he was so distressed with dysp- 
nea and the breath-sounds were so noisy 
and accompanied by so many rales that 
thorough and satisfactory examination 
was impossible. The presence of a large 
heart, with high arterial tension and 
mitral regurgitation ,was, however, noted 
and he was put upon increasing doses of 
strychnin and nitro-glycerin. In the 
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course of a few days his breathing im- 
proved and the following notes were 
made of the examination: Heis a poorly 
nourished colored man, is sitting propped 
up in bed and using the accessory muscles 
of respiration. There is decided edema of 
the eyelids and the superficial veins of the 
neck are considerably distended. The 
respirations are very irregular, assuming 
at times almost the Cheyne-Stokes type, 
and at short intervals all attempts at 
examination have to be stopped while 
the patient leans forward in a paroxysm 
of dyspnea. These paroxysms usually 
cease with a succession of loud, clanging, 
fruitless coughs. The pupils and pulses 
are equal; the radials are very leathery 
and the pulse is of high tension. The 
apex-beat is rather heaving and is most 
plainly felt in the fifth interspace 11.5 
cm. from the mid-line. Cardiac dul- 
ness begins at the upper border of the 
third rib and at a point two centimeters 
to the right of the right sternal border 
in the fourth right interspace. At the 
apex there is a loud, blowing systolic 
murmur, plainly transmitted to the pos- 
terior axillary line on the left side. At 
the aortic area the second sound is de- 
cidedly bucket-like. Over the upper 
portion of the sternum there is decided 
dulness, but no abnormal pulsation or 
thrill can be felt and there is no bruit. 
Tracheal tugging was searched for, but 
the pressure upon the thyroid cartilage 
produced such immediate dyspnea that 
examination was not satisfactory. Ex- 
cept for the presence of large bubbling, 
wheezing and sonorous rales, the exam- 
ination of the lungs yields negative re- 
sults, the air seeming to enter both 
lungs with equal freedom. 

Two days later the notes state that 
tracheal tugging could be obtained readi- 
ly, but that there was no apparent in- 
equality of the breath-sounds over the 
lungs. Drummond’s and Glasgow’s signs 
were looked for, but were not found. Un- 
til his deathon January 31, there oc- 
curred nothing of further interest, the 
dyspnea continuing to increase, the 
clanging cough persisting, and the car- 
diac signs remaining unaltered.. On au- 
topsy the heart and lungs were removed 
together. In thespecimen herewith pre- 
sented the aneurism can be well seen 
encircling the upper portion of the left 
bronchus, which, with the root of the left 
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lung, has been preserved. The mechan- 
ism of the production of tracheal tug- 
ging is plainly to be seen. 

A case showing the value of the legs 
cardinal signs of aortic aneurism applied 
lately at the Out-Patient Department of 
the Pennsylvania Hospital for treatment 
on account of severe epistaxis which 
had occurred suddenly in the middle of 
the preceding night. He was a lawyer, 
fifty-seven years of age, and of temper- 
ate (?) habits. His previous history 
was negative. Examination showed 
that he was a stout, rather flabby man 
with very pallid mucous membranes. 
The pupils were equal and reacted well 
to light and in accommodation. The 
radials were decidedly leathery, the 
pulses equal and of high tension. The 
apex-heart was slightly displaced to the 
left and the second sound in the aortic 
area was very much accentuated ; but 
in other respects the examination of the 
heart was negative. Over the manu- 
brium and in the first left intercostal 
space there was decided dulness, but 
pulsation, bruit or thrill could not be 
obtained. Tracheal tugging was absent. 
Drummond’s sign was distinct and clear. 
Glasgow’s sign could not be elicited. 
The urine was very acid, its specific 
gravity 1022, and it contained neither 
albumin, sugar, casts norcrystals. The 
patient was put on calcium chlorid and 
nitro-glycerin, but with what result is 
not known, as he failed to report again. 
The hemorrhage occurred from the left 
nostril and may have been due to pres- 
sure upon the left innominate vein, as 
enlarged superficial venous radicles are 
noted as present below the clavicle. 

It is hardly worth while to enumerate 
other cases showing the value of the use 
of corroborative signs of obscure aortic 
aneurisms; yet, aside from cases show- 
ing the aid that their presence gives in 
arriving at a certain diagnosis, many 
cases could be cited in which the ab- 
sence of these signs ruled out the prob- 
ability of a deep-seated aneurism when 
without examination for these, so to 
speak, accessory signs such a condition 
could not have been excluded. 

A remarkable case of aneurism lately 
came under my hands on the autopsy 
table, and, while it concerned the abdom- 
inal aorta and not the aortic arch, it has 
already been referred to and is possibly 
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worth the relating. The man was ad- 
mitted to the surgical ward of one of our 
hospitals for impermeable stricture of 
the urethra. He was a well-nourished 
and apparently otherwise healthy negro. 
On the day after admission perineal sec- 
tion was performed; the stricture was 
divided from below, and a silver cathe- 
ter was passed into the bladder. The 
perineal wound healed and the man 
seemed well, except for slight pain in 
the abdomen. after eating. He was up 
and walking in the ward, when suddenly 
he fell over and died before the nurse 
reached him. To briefly summarize the 
autopsy record, the left pleural cavity 
was filled with clear serum and a firm 
blood-clot (from which the serum had 
evidently been expressed) ; there wasa 
large rent in the left half of the dia- 
phragm, which led into a huge cavity 
filled with grumous clot and uncoagu- 
lated blood. The anterior wall of this 
cavity was formed by the remains of an 
aneurismal sac, by the remains of the 
crura of the diaphragm and consider- 
able adventitious connective tissue. The 
posterior wall was made up of the re- 
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mains of the vertebral bodies, and the 
other tissues of the posterior wall of the 
abdomen. From the eleventh dorsal to 
the second lumbar vertebre inclusive 
the bodies were eroded, those of the 
eleventh and twelfth dorsal vertebrae 
being practically destroyed, so that the 
intervertebral disc between them stood 
out prominently and like an isolated 
shelf of tissue. The vertebral canal 
opposite to the site of the eleventh dor- 
sal vertebra was exposed, and the outer 
surface of the spinal dura formed a part 
of the posterior wall of the aneurism. 
The pelvis and the lower extremities 
could be readily rotated through a semi- 
circle, the bony connection between the 
thorax and the pelvis being the trans- 
verse processes of the eleventh dorsal 
vertebra. How such extreme erosion 
could have occurred with the retention 
of desire or ability to walk it is difficult 
to see, while the aneurism caused so 
little discomfort that the man failed to 
complain of pain sufficient to attract to 
his abdomen the attention of the ex- 
tremely careful and skilful surgeon un- 
der whose care he was at the time. 





THE HOSPITAL, THE DOCTOR, AND THE COMMUNITY.* 


EDWARD JACKSON, M.D.tf 


Besides the Almshouse, there were in 
Philadelphia, in 1871, seventeen public 
hospitals, with a joint capacity of about 
1200 beds. In 1896, these seventeen 
hospitals had increased their capacity to 
over 2000 beds; and fifteen other hos- 
pitals, established during that period, 
had a capacity of 1000 beds. In this 
interval of twenty-five years the increase 
in the bed-capacity of the Philadelphia 
Hospitals was thus 150 per cent. In 
1871 the total number of patients apply- 
ing for relief at the hospitals and dis- 
pensaries of Philadelphia, and entered 
upon their books as new patients, was 
about 75,000. The figures for 1896 are 
not yet all available, but from those 
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which are and from those of preceding 
years, the number of similar cases for 
the last year was over 280,000, an in- 
crease in the quarter century of 250 per 
cent. During the same period the in- 
crease in the population of the city has 
been about 75 per cent. 

No part of this growth can be ac- 
counted for by an extension of the terri- 
tory from which hospital-patients are 
drawn ; for during the same period, the 
organization of hospitals and the exten- 
sion of free medical service has gone on 
even more rapidly in the smaller cities 
and towns of the region from which 
Philadelphia draws hospital patients 
than in the city itself; and the same rapid 
extension of institutions for public medi- 
cal relief is to be noted in other large 
cities. For instance, it is stated that 
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over 700,000 patients were treated at 
clinics, dispensaries and hospitals in 
New York City in 1895—39 per cent. of 
the population. Nor does this movement 
show any signs of abatement. In one of 
the newest of these institutions, the hos- 
pital and dispensary at 1212 South Third 
Street, established by Alumnz of the 
Women’s Medical College of Pennsyl- 
vania, which completed its first year 
October 31, 1896, the number of new 
patients treated up to the present time 
is over 3000, and since July last has 
averaged 300 per month. In the Phila- 
delphia Polyclinic and in Wills Eye Hos- 
pital the increase of out-patients last 
year was from 27,560 to 30,320, or 10 per 
cent. It would be easy to calculate at 
this rate of progress how many years 
must elapse—considerably less than an 
ordinary life-time,—before the whole 
community shall receive free medical 
treatment at public institutions. Such 
a calculation, however, can do little 
more than call attention to the direction 
of our social movement, and the rate at 
which we are going. To do this, the 
simple figures regarding past years are 
quite sufficient. 

No one who has much acquaintance 
with public clinics need be told that 
their statistics are far from accurate; but 
the inaccuracies are not such as to 
lessen the weight of the figures in this 
connection. Inaccuracies of the same 
kind, and of about the same extent, oc- 
curred in the figures of twenty-five years 
ago that occur in those of the present 
time. If, on the one hand, we have the 
same patients applying at more than one 
clinic and therefore, appearing twice or 
oftener in the figures for any one year; 
on the other hand, we are constantly 
encountering patients who return after 
an interval of two, three or five years, 
during which they have not figured in 
the statistics of any hospital, although 
they still constitute a part of the com- 
munity depending on public institutions 
for medical relief. 

Is not a phenomenon of such scienti- 
fic, professional and social importance 
worthy of careful study? Not that it 
has up to this time escaped notice, but 
it certainly has failed of the kind of con- 
sideration of which it is worthy. Some 
fifteen years ago a committee of this 
Society studied it and found that the 
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hospitals and dispensaries were then 
treating about 125,000 persons per an- 
num. The committee also reported a 
list of carefully-investigated cases of 
persons able to pay for medical at- 
tendance who had appeared among the 
applicants at the public clinics. Here, 
apparently under the impression that 
it was a matter only needing to have 
attention called to it, the report, and 
the action of this Society, left the 
matter. In all the time since then the 
‘abuse of medical charity’’ has been a 
stock subject upon which, when other 
subjects failed, our medical editors were 
able to hold forth with perfect cer- 
tainty of gaining the attention and sym- 
pathy of their readers, for their eloquent 
denunciations of the grasping hospital- 
surgeon and the unworthy patient. More 
than fifteen years ago the Society for the 
Organization of Charity got into work- 
ing order and was looked to with hope 
by some of us as likely to check the 
swelling torrent of public medical relief. 
It has found important work that needed 
to be done, and has continued to do it 
in a way that demonstrates its value; 
but its influence in checking the growth 
of the free clinic has not been perceptible. 
Is it not time to give the matter more 
deliberate and earnest attention—not to 
join in shouting more loudly against cer- 
tain supposed delinquents or for some 
alleged panacea; but to carefully study 
the probable causes of this tendency, its 
damages and its benefits, how far it is 
probably self-limited ; and to what extent 
its operations can be rendered less harm- 
ful and more beneficial. 

With regard to causation, it seems to 
me clear that the ambition of hospital 
surgeons and managers, and the readi- 
ness of a large part of the community to 
become impostors, are not sufficient to 
account for this development ; or if they 
do partly account for it, the conditions 
that permit such a movement to grow 
from such causes demand very early 
and earnest attention. It seems prob- 
able that the rapidity of the change may 
be due to the removal, during the last 
generation, of certain influences that, up 
to that time, restricted the growth of 
medical-relief institutions. eng 

The repugnance of persons to submit 
to treatment in a public institution has 
probably been greatly broken down by 
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other recent changes in our social life. 
For instance, the public school predis- 
poses a large part of the community to 
regard with more favor public hospitals, 
which also are largely supported by the 
public purse. The massing together of 
great bodies of men in the army, and 
the treatment of the sick in army hos- 
pitals during the civil war, familiarized 
the mass of people with such institu- 
tions, and constituted another agency 
in overcoming that repugnance. Per- 
haps an even greater influence has been 
exerted by the complete change in hos- 
pital mortality—statistics wrought by 
astiseptic and aseptic doctrine and prac- 
tice. In other days the enormous mor- 
tality among hospital cases, as compared 
with even the private practice of that 
time, was a powerful reason why phi- 
lanthropists should hesitate about build- 
ing hospitals and patients should object 
to running the risks of treatment in 
them. 

In addition to the foregoing, there is 
this special reason : More influence than 
ever before is exerted by the advantages 
to be derived from division of labor. 
Specialization, which is going on with 
enormous rapidity in all other depart- 
ments of labor, has worked great 
changes in the medical profession. 
Specialization in the hospital, or some 
equivalent not yet worked out, is as 
necessary in medicine as the factory, 
with its organization of labor, in the 
domain of manufactures. It is a fact, 
too, that many cases are treated better 
in hospitals to-day than they ever have 
been anywhere else—better treated, in 
many respects, than they can be in pri- 
vate homes, except in those of the very 
wealthy. It is a fact that with hospital 
organization, more patients can be 
treated with the same amount of labor. 
A large proportion of the community 
does now receive medical aid of a kind 
it never received before and that it 
could not receive through any other 
method yet reduced to practical work- 
ing. Even in private hands the machin- 
ery of the hospital—the private hos- 
pital—greatly increases the efficiency 
and lessens the labor of the few who are 
able to adopt it. The medical profes- 
sion may as well recognize—and the 
sooner the better—that organization, co- 
operation, and the necessary plant of 
buildings, instruments, apparatus, etc., 
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with subordinates and assistants, such 
as we have in the hospital, are more 
efficient for dealing with the diseases of 
the community than isolated, individual 
efforts ; and, being more efficient, that it 
is not going to be given up, but will be 
more and more generally adopted. 

When labor-saving machinery began 
to be widely introduced, it met with 
violent opposition. Those it displaced 
opposed it with riot and destruction. 
Experience has shown that such opposi- 
tion was perfectly useless, so that to-day 
a closely organized trade like that of the 
printers’ submits, without protest, to 
the introduction of machines for type- 
setting. The hospital is an enormous 
machine for the relief of sickness and 
deformity. The members of the medi- 
cal profession are too intelligent to 
seriously oppose its extension, however 
keenly they may feel the danger to their 
personal interests ; but are they not in- 
telligent enough, can they not be suffi- 
ciently united to accomplish the more 
difficult task of controlling it, and secur- 
ing, with the maximum benefit to the 
community, some share of benefit to 
themselves ? 

A great hospital organization at the 
command of every doctor is, of course, 
an impossibility. This being so, either 
the hospital must be controlled in the 
interest of the general body of the pro- 
fession and the public by their partici- 
pation more or less directly in its man- 
agement, or it will be controlled in the 
interests of a few to whose interests all 
others will be subordinate. This latter 
is too largely the state of affairs at the 
present time. Itis not a pleasant situ- 
ation to contemplate, and the contem- 
plation is very prone to produce pessi- 
mism such as this, from a recent editor- 
ial :* 

“The remedy! None is available. 
Experience has repeatedly shown us 
that unanimous and persistent action on 
the part of doctors is impossible. Leta 
board of governors of any hospital or 
dispensary dismiss its attending staff 
because of a meek and proper assertion 
of rights; and however flagrant and 
arbitrary the action, other doctors will 
fall over each other in their haste. to 
thrust their necks into the apparently 
welcome yoke. 

“The average doctor is servile and 

* Medical News, December 19, 1896. 
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short-sighted to an extraordinary degree, 
bent not only on his own destruction, 
but also upon endangering the entire 
fabric of a noble and benevolent profes- 
sion. Even plumbers and members of 
other trade-unions protect themselves 
by curtailing apprenticeship and by 
keeping out ignorant cut-throats. Why 
shouldn’t doctors? But it is too late! 
Even now, as we near the vortex of 
muddy competition, and as we are 
about to go down for the last time, we 
must acknowledge a bitter justice in our 
fate; for years of neutrality and final 
servility have taught pompous laymen, 
who pose as public benefactors and phi- 
lanthropists, that doctors will stand any 
amount of robbery and degradation to 
secure and keep a hospital or dispensary 
position.’’ 

The difficulty seems to be that at 
present the hospitals are controlled by 
managers absolutely irresponsible to the 
medical profession, or to the general 
public—responsible to nothing but their 
individual ideas of right and wrong. 
Commonly they are entirely ignorant as 
regards medical and surgical practice; 
and equally deficient in appreciation of 
the influence that such institutions ex- 
ercise on the general profession and the 
community. The policy of these insti- 
tutions is guided by crude social ideals 
formed often in very narrow spheres of 
life, supplemented as to technical points 
by the opinions and influenced by the 
private desires and interests of some 
few members of the medical profession. 

The present system of hospital or- 
ganization and government grew up at 


a time when the general profession. 


thought it was not worth attending to 
and was itself entirely without organi- 
zation. Now, the writer just quoted 
thinks it is impossible to change this. 
I_ believe that he isin error. I believe 
that, while it is no small undertaking,. 
it is possible, and now easier than it 
ever would have been before, to make 
the hospital in all things the direct 
servant, and in nothing the enemy, of 
the community and the profession. 
Before proceeding to outline certain 
points for discussion, a word should be 
said as to the rapidity of this extension 
of hospital service. Any change in social 
organization works hardship to some 
portion of the community. If it be 
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slow and natural, the hardship is com- 
paratively insignificant. If it be more 
rapid, the hardship increases and is 
keenly felt. If it is more rapid still, 
hardship increases with even greater 
rapidity, and social disorganization and 
revolution result. This is quite true of 
the change from the treatment of people 
by private physicians to their treatment 
in public hospitals. On this account 
any artificial or forced acceleration of 
the movement should be opposed. Such 
forced acceleration is accomplished by 
the unnecessary multiplication of hos- 
pitals, the increase of their patronage 
by extensive advertising, or the urging 
strongly of the advantages of hospital 
treatment upon those who are satisfied 
with treatment at home. On this ac- 
count the following circular, printed in 
English and German, and apparently 
for general distribution, should, it seems 
to me, meet with a distinct and em- 
phatic protest : 


“THE BoarD OF TRUSTEES OF THE GER- 
MAN HospPITAL OF THE CiTy OF PHILA- 
DELPHIA STRONGLY RECOMMENDS THE 
FoLttow1nc ADVANTAGES OFFERED TO 
THE PUBLIC: 


“Mill and Factory Owners, Lodges 
and Beneficial Associations can secure a 
bed at the German Hospital for 365 
days by paying $200, and upon averag- 
ing the days, may have several patients 
in the hospital at the same time. 

‘‘ SUBSCRIPTION Books can be obtained 
by working people of both sexes up to 
the age of fifty, subject to the regula- 
tions of the hospital, whereby, on pay- 
ing an initiation fee of one dollar, and 
monthly instalments of fifty cents, each 
subscriber may be treated, in case of 
sickness, entirely free of further charge. 
Heads of families and owners of factor- 
ies should particularly recommend to 
their servants and employes to avail 
themselves of this excellent facility.”’ 

The influences favoring the rapid in- 
crease of hospital services that we can 
most profitably discuss here are those 
exerted by members of the medical pro- 
fession. One such influence, exerted by 
the ambition of the hospital physicians 
and surgeons for large clinics, has been 
so largely dwelt upon in most of the 
discussions of the subject that it need 
only be mentioned here. Another side 
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quite as worthy of attention has not 
been so often spoken of. Thisis a ten- 
dency sometimes shown on the part of 


‘the family practitioner to regard his 


patients as his particular source of pri- 
vate income, while he is at the same 
time perfectly willing to assist them in 
any effort to get the benefit of free treat- 
ment from other members of the medi- 
cal profession. At the Philadelphia 
Polyclinic it has been a common ex- 
perience to find a patient in a special 
clinic needing treatment also in the 
department of general medicine; and, 
after referring the patient to that de- 
partment, to receive an angry letter 
from some general practitioner who feels 
very badly treated, because one of his 
good patients, who always paid a mod- 
erate or fair fee, and whom he himself 
sent to the special clinic, has been 
referred for general treatment to some- 
body else instead of being sent back to 
him. In other words, there are medical 
practitioners—and apparently a good 
many of them—who regard it as per- 
fectly legitimate to send their patients 
to a free clinic for advice regarding any 
particular ailment that they do not 
themselves undertake to treat. That 
such infidelity to common honesty and 
common professional interests sometimes 
overreaches itself, and always tends to 
the loss of private patients in the public 
clinic is obvious. Perhaps it is not 
generally appreciated what an influence 
such an attitude on the part of many 
doctors exerts in determining the way 
that treatment at public clinics is re- 
garded by the community. Sometimes 
the instances of this seem very aggra- 
vated ; as when recently a very well-to- 
do saloon-keeper from a neighboring 
city came to ‘a hospital, instructed by 
his physician to get as definite advice as 
possible and bring it, with all prescrip- 
tions, to the physician, who would then 
carry out the treatment, and be paid by 
the saloon-keeper for his services. In 
another case, the patient frankly stated 
that he was going to pay for his treat- 
ment at the hospital. When told that 
no charge was made for treatment there 
and that pay-patients could not be 
treated, he said that he understood 
that; that he did not mean to pay the 
hospital, but that he was going to pay 
the physician who referred him to the 
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public clinic for each visit he made 
there. If this is the attitude of supposed 
members of the medical profession, what 
can we expect from laymen, who are 
not above the average of intelligence 
and thoughtful discrimination. 

While we may be able to render im- 
portant service in the way of diminish- 
ing the rapidity of the movement from 
private to hospital practice, all we can 
do in this direction will be far from 
solving the problem presented in the 
rapid growth of hospitals. If, as I be- 
lieve, and as even those believe who see 
in it nothing but evil, this growth is 
destined to continue, it is evident that 
the medical profession must find some 
new relation to hospital administration, 
and that hospital administration is too 
important a matter to be left entirely to 
the control of those who, having little 
else to do, find in it a means of combat- 
ting ennui, and an easy method of secur- 
ing the self-satisfaction and respect that 
go with a supposed public service. 

' To render discussion definite and 
practical the following points are sug- 
gested : 

That all hospitals, or other public 
charities receiving State aid, even to the 
extent of exemption from taxation, 
should be directly accountable to the 
State, and be controlled by definite leg- 
islative enactments, or better, by direct 
representation of the government in 
their boards of management. 

That among the managers of every 
hospital there should be a certain pro- 
portion of members of the medical pro- 
fession—not to represent their own or 
any other private interests, but as rep- 
resentatives of the profession, and di- 
rectly chosen by it. 

That the management of hospitals 
should be so changed so as to effect a 
wider distribution in the profession of 
the opportunities of hospital chiefs, by 
limiting terms of service and breaking 
up the practice of giving many such 
positions to one physician or surgeon, 
whose assistants do the work that mag- 
nifies his reputation, while they grow 
gray in subordinate positions. 

That medical men should consider, 
discuss and carry forward such plans of 
organization as promise the same benefits 
as public hospital and dispensary ser- 
vices, yet avoid the extension of pauper- 
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ism and the deficient compensation of 
the physicians who do the work. 

That, in the organization of the Pay 
Hospital for Contagious Diseases in 
which this Society is now interested, its 


Arteles. Vol. Ixxvi 


direct permanent participation in the 
choice of the management, and the 
opportunity for every one of its mem- 
bers to treat therein his patients, should 
be insisted on. 





FUNCTIONAL GASTRIC DISEASES—THEIR DIAGNOSIS AND 
TREATMENT.* 


[Parr II.] 


A. L. BENEDICT, A.M., 


THE USE OF THE STOMACH TUBE. 


For practical purposes, all instruments 
may be discarded save the soft-rubber 
stomach catheter. Small sizes are made 
for introduction through the nostril but 
these are of value mainly in the forced 
feeding of insane patients. The most con- 
venient size for promiscuous use is No. 
10 but it is rather small for the extrac- 
tion of a sample of the stomach contents 
while it is useless for the complete evac- 
uation of the organ. The No. 12 tube 
has an external circumference of an inch 
and a half and a lumen of a quarter of 
an inch. 

For cleaning the stomach, especially 
in poisoning cases and in dilatation when 
there are fragments of food left behind, 
the best form of tube is a large size with 
a square-cut stomach-end. The tube 
should be about six feet in length though 
it is often convenient to insert a glass 
tube a short distance from the lips so as 
to expose the current to view. 

The most convenient funnel is of hard 
rubber, though the soft rubber funnel 
may be used to hold one of glass or even 
of metal, if there is no chemical action 
to be feared. A pencil mark should be 
made at a distance from the internal end 
of fifty-five centimeters (twenty-two 
inches), the tube working best when the 
mark is at the incisor teeth, except in 
children, in extremely tall or short per- 
sons and in those with considerable dis- 
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placement or dilatation of the stomach. 
Some tubes are made with a band to 
mark this distance, and, unfortunately, 
many tubes have a band twenty inches 
from the internal end. 

The interruption of the tube with a 
bulb is objectionable, as lodgement is 
afforded for bacteria and as there is apt 
to be a constriction of the calibre of the 
tube next to the bulb. The bulb is in- 
tended to aid in aspirating or forcing 
back masses of food that may occlude 
the stomach end. Asit collapses during 
the outflow of the stomach contents, the 
bulb must be worthless as an aspirator, 
while, to dislodge obstacles, the eleva- 
tion of the funnel or the reverse action 
of the roller-pump to be described later, 
is preferable. 

The contra-indications to the passage 
of the tube—relative or absolute, accord- 
ing to the circumstances of each case— 
are as follows: 

1. Degeneration of arteries, as in 
syphilis, apoplexy and old age, especially 
when an aneurysm has formed. Thoracic 
aneurysm is generally considered the 
most dangerous kind, but it seems likely 
that rupture is imminent from the rise 
of arterial tension, not from the impact 
of the soft tube. Still, the most immedi- 
ately affected arteries would be the in- 
ternal ones. 

2. Asthma and, in general, respiratory 
diseases that are apt to be exacerbated 
by any excitement or reflex spasm. 

3. Heart weakness, especially of or- 
ganic nature. 

4, Pregnancy. 

5. Gastric ulcer, superacidity and ul- 
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cerating cancer; acute inflammation in 
and about the stomach. 

6. Hysteria, tendencies to laryngismus 
stridulus and other reflex spasms. 

It is scarcely necessary to comment at 
length on these contra-indications. 
Some are almost prohibitive, as aneu- 
rysm; some only relative, as hysteria. 
Laryngismus stridulus has occurred 
twice in the writer’s experience from the 
passage of the stomach tube. The best 
treatment consists in the removal of the 
tube and the use of nitrite of amyl by 
inhalation. Nervous manifestations may 
be prevented by the use of one or two 
full doses of potassium bromid several 
hours prior to the passage of the tube. 
The bromid or any other medication is 
contra-indicated if the physiology or the 
chemistry of digestion is to be investi- 
gated. The application of cocain to the 
throat has proved worthless, in the wri- 
ter’s experience, though it is highly 
praised by others. The gagging caused 
by the passage of the tube seems to be 
rather esophageal than pharyngeal. 

If the tube is passed, not for diagnos- 
tic, but for therapeutic purposes, we may 
relieve the retching by introducing a 
quantity of hot water, as soon as the 
tube reaches the stomach. The patient 
should be warned not to throw back the 
head, for, in this position, the esophagus 
is curved so that there is greater pressure 
on the larynx and trachea. The tube 
should be introduced immediately after 
its withdrawal from quite warm water 
and it should be pushed gently, when 
the patient swallows, so as to make its 
onward movement coincide with the 
peristaltic wave. If distressing reflexes 
begin, the patient should be directed to 
breathe back and forth, rapidly—Na- 
ture’s anesthetic. 

Besides these precautions, which are 
mainly for the patient’s comfort, false 
teeth should be removed and the tube 
should be pushed very carefully, till it 
is certain that the larynx has not been 
invaded. Such an accident is not of 
common occurrence but it should be 
borne in mind and the tube should be 
withdrawn if dyspnea manifests itself. 
Dyspnea, however, is usually due to 
spasm of the glottis though, in a patient 
with small pharynx and large tonsils, 
there may be such a diminution of 
breathing space as to add to the nervous 
sense of suffocation. 
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The tube once in place, with the fifty- 
five centimeter ring at the incisor teeth, 
it should be held close to the lips by an 
assistant or by the patient. For one 
comparatively expert in the use of the 
tube, an assistant is rather a convenience 
than anecessity. After a moment’s rest, 
the expression of the stomach contents 
is begun—assuming that the tube has 
been passed for diagnostic purposes. 
Pressure is made against the stomach, 
while the patient breathes deeply, the 
hand following the expiratory movement 
and resisting that of inspiration. 

Ewald speaks of this method as effi- 
cient but it has usually been unsuccess- 
ful with any degree of force that the 
writer has considered safe. Undoubtedly, 
expression of the stomach contents is 
always possible, if one is willing to use 
as much brute force as some men advise 
in practicing Crede’s method of ex- 
pelling the placenta. The best way 
to obtain a sample of the stomach 
contents is by gentle suction either with 
the aid of a form of aspirator bottle, as 
recommended by D. D. Stewart, or by 
stripping the tube with the fingers. 

Fifty to a hundred cubic centimeters 
of stomach contents usually suffice for 
any ordinary examination. The pro- 
cess of digestion should be immediately 
stopped by the application of cold. The 
extraction of a sample of the stomach 
contents is greatly facilitated by thor- 
ough mastication of the test meal, while 
evidence of improper mastication is of 
diagnostic value. Thus, a patient who 
had denied the possibility of hurried 
eating as a cause of dyspepsia, vomited 
around the tube almost the entire steak 
which had formed the meaty portion of 
the meal. Attention to this one point. 
was the main element of successful 
treatment. 

If the tube is to be used merely as a 
therapeutic agent, to cleanse a dilated 
stomach, or to remove mucus from and 
apply some medicament to the gastric 
wall, it is best to make an appointment 
six or eight hours after a meal, to avoid 
as far as possible, the presence of food. 
To dissolve mucus, the best solution is 
one of sodium bicarbonate in hot water. 
To insure rapid action, a tablespoonful 
of soda is poured into the funnel and 
washed down with a little water, dissolv- 
ing ds it passes to the stomach. The 
viscid mucilage formed, is diluted with 
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more water, up to about a pint, and then 
withdrawn. This process should be re- 
peated at least six times and, preferably, 
ten or a dozen times. 


THE TUBE IN POISONING CASES 


The round-end tube is practically use- 
less for the removal of semi-solid masses 
from the stomach. The square-cut, 
large-sized tube,in connection with some 
form of aspirator or pump of not too 
great power, may be a useful substitute 
for the old-fashioned stomach-pump. In 
general, the best and easiest method of 
evacuating the stomach consists in irri- 
tation of the fauces or the hypodermatic 
injection of apomorphin. If, however, 
these forms of centric stimulation are 
unsuccessful, mechanical means would 
naturally take precedence over the use of 
local emetics which are, of themselves, 
irritating and, to some degree, toxic. 
There is a decided prejudice against the 
use of the tube in corrosive poisoning, 
on account of the dread of rupture of 
the stomach. Surely, the danger of 
wounding even an eroded stomach must 
be slight and it would seem that the 
straining of the gastric wall would be no 
more from the reflexes excited by the 
passage of the tube than from the same 
reflexes aroused to clear the stomach by 
vomiting. If the patient happened to 
be one who was accustomed to the use 
of the tube, the preference would seem 
to be in favor of its employment. 


MEDICATION OF THE STOMACH THROUGH 
THE TUBE. 


In using any drug in the stomach, not 
only the strength of the solution must 
be considered, but the total quantity 
of the active ingredient. It has been 
proved that substances in solution are 
absorbed from the stomach more rapidly 
than the solvent. Thus, of any active 
drug, the total quantity used should not 
much exceed an ordinary dose. Fatal 
accidents have followed the disinfection 
of the stomach by solutions of carbolic 
acid which would be perfectly safe for 
external use. Even borax and boric 
acid must be used with caution on ac- 
count of the possibility of renal irrita- 
tion. In general, cleanliness is to be 
preferred to antisepsis in lavage of the 
stomach. If any chemical antiseptic is 
to be used in the stomach, it is -best to 
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employ the normal constituent of the 
gastric juice, hydrochloric acid, or some 
of the slowly soluble organic compounds 
such as salol, menthol, benzo-naphthol, 
etc., which may be given with the food, 

In cases of catarrh of the stomach, an 
astringent may be called for, in spite of 
the fact thatthe prolonged use of tannic 
acid in tea and coffee is a prolific deter- 
mining or contributing cause of subacid 
dyspepsia with slight concomitant ca- 
tarrh. If we decide to apply an astrin- 
gent to the stomach, let us apply it 
evenly to the entire surface of a clean 
mucous membrane. In other words, let 
us introduce it through the tube after 
lavage, drawing out the tube far enough 
to allow all the gas to escape from the 
upper part of the stomach, so that every 
gland of the mucous membrane shall be 
bathed. Hydrastis and pinus canaden- 
sis are excellent astringents for use in 
the stomach. 

Many authorities have ascribed to sil- 
ver nitrate the miraculous power of 
avoiding mucus and epithelium in the 
upper digestive passages, of reaching in 
pill form, all parts of the stomach, or at 
least all the parts that needed treat- 
ment, and even of having a special 
selective action on the biliary radicles. 
The child-like faith that supposes laws 
of chemistry and mechanics to be set 
aside in favor of this drug, is a remark- 
able instance of the survival of old med- 
ical superstitions. If silver nitrate is 
to be used in the stomach, let it be used 
through the tube, so as to exclude the 
possibility of its decomposition before 
reaching the stomach and so as to insure 
the equal medication of the entire gas- 
tricwall. Although four grams of silver 
nitrate may be used in the colon, there 
is not the provision for spontaneous 
evacuation from the stomach and a much 
less amount should be used. Most 
authorities state that danger of argyria 
does not begin till nearly two grams 
have been given. Thus,agram of the 
salt, dissolved in a liter of water might 
be used safely, if not repeated too often. 

Asa combined antiseptic, anesthetic 
and stimulant to the blood-supply and 
glandular activity, the writer has used 
for some time a three per cent. solution 
of menthol in purified petroleum. When 
a sedative action is especially needed, 
camphor may be substituted for, or 
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added to the menthol. Salol, also, 
makes a useful solution in mineral oil. 
Such solutions are known to act well on 
the mucous membranes of the nose and 
throat and, having accidentally dis- 
covered that the spray could be passed 
through the stomach tube, the writer 
was led to extend their use to such con- 
ditions of the stomach as catarrh, dila- 
tation and atonic dyspepsia, especially 
in the presence of fermentation and pain. 

That the spray actually reaches the 
stomach is proved: (1) by the fact that 
the patient usually tastes the drug em- 
ployed, a phenomenon explicable either 
on the ground of regurgitation around 
the tube or of absorption and elimina- 
tion by the salivary glands; (2) by the 
occasional escape of vapor around the 
tube, showing at the mouth and nostrils; 
(3) by the possibility of catching the 
vapor after its escape from the stomach, 
in an inverted bell-jar, over water. The 

instrument previously described is of 
’ great service in emptying the stomach 
after lavage and before introducing the 
vapor, though the stomach must be in- 
flated and allowed to collapse several 
times before the liquid is entirely re- 
moved. Thespray is introduced through 
the same tube used for lavage, and from 
an ordinary hand atomizer. 

Under the general head of medica- 
ments used through the stomach tube 
must be considered the therapeutic 
value of water. Unless there is some 
special indication for emptying the 
stomach it is well to leave five hundred 
ora thousand cubic centimeters of water 
when the tube is withdrawn. This ex- 
pedient is of especial benefit in cases 
complicated with lithemia, uremia, or 
various degrees of cholemia, even the 
mild ones associated with early hepatic 
sclerosis. Free diuresis usually follows, 
if not, an almost equally salutary diar- 
rhea sets in. The sclerotics lose their 
yellow tint, nervous symptoms abate 
and the gain, not only in digestive 
power but in general vitality, shows 
that a considerable quantity of effete 
products has been literally washed 
through the emunctories. 

It must be borne in mind that lavage, 
like any other bath, is of value, not only 
for purposes of cleanliness, but on ac- 
count of the possibility of applying heat 
and, theoretically, cold. Practically 
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speaking, the conditions of active hy- 
peremia and inflammation, which are 
benefited by the local application of 
cold, contra-indicate the use of the tube 
and call for the administration of small 
lumps of ice. Thus, the thermic effect 
of lavage is usually limited to that of 
hot water. Given a typical case of ad- 
vanced chronic gastric catarrh, with the 
heart beginning to dilate, the liver con- 
gested with venous blood and passing 
into a state of actual sclerosis, the kid- 
neys functionating insufficiently from a 
similar morbid change, perhaps more 
advanced, with the stomach wall under- 
going fibroid thickening and the glands 
being strangled by the newly-formed in- 
terstitial tissue, while the secretion is 
dammed back by a coat of tough mucus; 
the hot alkaline bath fulfills almost 
every immediate indication. 

In no way can heat be used more di- 
rectly as cardiac stimulant than by em- 
ploying the stomach as a hot-water bag. 
Arterial circulation is increased, not 
only by the cardiac stimulation, but by 
the local action of the heat on the gas- 
tric arterioles. Venous congestion is, 
correspondingly, diminished. The gas- 
tric glands are stimulated; there is 
a tendeney—though, unfortunately, 
scarcely more than a tendency—toward 
the resorption of interstitial new- 
growth, the dam is removed from the 
mouths of the gastric tubules and the 
kidneys are flushed. Even in subacid 
and atonic dyspepsia, especially if there 
be a slight complicating catarrh, lavage 
with hot water is an excellent means of 
treatment, but it usually suffices to 
have the patient drink a glassful of hot 
water before each meal. 


THE TUBE AS A DIAGNOSTIC INSTRUMENT. 


In the physical examination of the 
stomach the tube plays an important 
role, comparable to that of the internal 
hand of the gynecologist in the ‘ com- 
bined method ”’ of pelvic examination. 
The round-end tube is an elastic sound, 
of value in the diagnosis of dilatation of 
the stomach and of diverticula and 
strictures of the esophagus. Through 
the tube the stomach may be filled with 
air or water, or both, to facilitate exam- 
ination, whereas, otherwise, the disten- 
sion of the organ is largely a matter of 
accident. Gaseous distension by means 
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ef the successive administration of a 
earbonate and an acid is somewhat 
dangerous and is much more worthy of 
‘¢ Peck’s bad boy,’’ who employed this 
method as a practical joke, than of the 
physician. Given a stomach tube and 
an atomizer or syringe bulb, the stomach 
can be filled with air to the proper de- 
gree of distension and, after percussion, 
auscultatory or otherwise, the air can 
be allowed to escape and water may be 
substituted for part of it. With the 
stomach containing both air and water, 
a beautiful contrast is afforded between 
the tympany of the colon below and 
that of the stomach above, and the flat- 
ness of the intermediate zone. By hav- 
ing an assistant introduce air through 
the tube, the breaking of bubbles may 
be heard at the level of the fluid as a 
metallic tinkle. 

In a case of hour-glass contraction 
seen in consultation with Dr. C. C. 
Frederick, a most extraordinary result 
was obtained from filling the stomach 
with both air and water. By ausculta- 
tory percussion, this stomach was shown 
to be quite deeply indented at the mid- 
dle of the greater curvature. After the 
introduction of water, the part of the 
stomach above this constriction was 
found to have become flat on percussion, 
whereas the lower—or here, rather, the 
distal—sacculation was still tympanitic. 

It has been proposed to diagnose gas- 
tric dilatation by filling the stomach 
with water, then withdrawing and meas- 
uring the amount. Such a method is 
mechanically correct but not quite safe. 
The patient, before each lavage, should 
be cautioned to give notice by some sig- 
nal—few patients realize thatthey can 
talk with the tube in place—of any feel- 
ing of dragging, weight or fullness in 
the stomach. Even in the absence of 
these symptoms, it is unwise to intro- 
duce more than a liter or a liter and a 
half of water, unless one is thoroughly 
familiar with the case and has gradually 
led up to the émployment of a larger 
amount. The very fact that thestomach 
can accommodate an unusual quantity 
of fluidis the best possible reason why 
it should not. There is also to be con- 
sidered the immediate danger of strain 
upon the wall of a stomach that is the 
seat of ulcer or ulcerating cancer, and 
of the weight of a fluid so heavy as 
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water, dependent upon the delicate liga- 
ments of the abdominal cavity. 

Some one has proposed a less danger- 
ous but more ridiculous method of esti- 
mating the capacity of the stomach, by 
noting the change of level produced by 
adding given amounts of water. It is 
an interesting experiment to notice the 
correspondence between the level of 
water in the funnel of the tube and that 
in the stomach, as determined by per- 
cussion. The variations of internal 
pressure with respiratory movements 
and gastric reflexes are plainly visible. 
Some idea may also be formed of the 
motor strength—or, rather, tone—of the 
stomach by observing the difference 
between the internal and external level. 
If all stomachs had the same shape and 
inclination, the estimation of size by the 
method suggested would be perfectly 
feasible, but a study of the contours of 
stomachs shows that they vary consid- 
erably in the following particulars: (1) 
the degree of separation into two com- 
partments; (2) the inclination of the 
axis, which is more nearly perpendicular 
in tall, long-chested persons, and almost 
horizontal in fat persons who have little 


muscular tone; (3) the shape; (4) the’ 


size. Whether we assume some par- 
ticular contour as the normal type or 
not, there will be found considerable 
variations compatible with health and 
still greater deviations in those who 
apply for medical treatment. 

While the stomach cannot be accu- 
rately measured by hydrostatic tests, it 
is often of interest to know how much 
water is used during lavage and how 
much returns from the stomach. This 
information can be obtained without 
delaying the patient, by having in 
readiness a number of wine bottles, 
holding from three hundred to five 
hundred cubic centimeters, as indicated 
by strips of adhesive plaster. Open- 
mouthed bottles may be converted into 
graduates to measure the outflow, and 
an assistant can empty these and tally 
the results. Usually a liter or more is 
retained within the system, partly by 
immediate absorption, but mainly by 
passage through the pylorus. 


Revotvurionary. Traveler: Who gov- 
erns here? South American Inhabi- 
tant: Oh! we take turns.— Puck. 
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EDITORIAL. 





AN OBSESSION OF PHILANTHROPY WITH GASTRO-INTESTINAL 
PHENOMENA. 





Elsewhere in this issue will be found 
Dr. Edward Jackson’s article, ‘‘ The 
Hospital, the Doctor and the Com- 
munity,’’ and the discussion which fol- 
lowed its reading before a recent meeting 
of the Philadelphia County Medical So- 
ciety. The subject was not exhausted 
in these, but some aspects ordinarily 
overlooked were brought out which are 
worthy of thoughtful attention. 

Physicians are not altogether ignorant 
of those general considerations which, if 
somewhat vaguely formulated, are, none 
the less, factors of importance in the 
problem of the hospital as related to the 
medical profession. They recognize 
that the true hospital idea is indispensa- 


ble to the progress of medical science 
and are well aware that it is a logical 
outgrowth of evolution operating under 
humanitarian and economiclaws. Med- 
ical men would not abolish the hospital 
concept, even were it possible. They 
have discovered that its fullest consum- 
mation would not produce results con- 
templated in medical mendicant mills 
where mercy is only merchandise and 
charity a convenience. The hospital 
under intelligent, loyal professional 
control is one of the greatest forces of 
modern medicine, but none know so 
well as the general practitioner what 
wanton violations of individual rights, 
what unscrupulous disregard of profes- 
339 
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sional consideration, and what utter in- 
sensibility to professional honor are 
manifest in this same energy when in 
treasonable hands or when manipulated 
by the lineal ascendants of Abou Ben 
Adhem.* However, the hospital ‘‘ idea ’’ 
is not the subject of the immediate dis- 
cussion. 

By coincidence so relevant as toalmost 
appear providentially devised to point 
the moral to the County Society’s dis- 
cussion, an opportunity has developed to 
make specific application of theoretical 
measures which, as promulgated, appar- 
ently promised efficiency. The incident 
referred to, quoted verbatim from the 
Evening Telegraph for February 15th, 
1897, appears on another page. Physi- 
cians will appreciate the amount of solid 
indigestion offered in this item as mental 
pabulum. Having only the information 
which has been made public, THE RE- 
PORTER is impelled to view the enter- 
prise from the immediate standpoint of 
local general practitioners, whose pro- 
fessional province and peculiar rights 
are threatened with an inexcusable in- 
cursion of medical banditti masquerad- 
ing as public benefactors. 

It is a popular impression that the 
exploitation of ‘‘ wants long felt within 
our midst’’ isa resource monopolized by 
cross-roads newspapers with patent in- 
sides. But students of social economy 
are aware that for the profitable exer- 
cise of professional philanthropy it is 
indispensable to discover or invent some 
novel “‘ long-felt want ’’ and to conven- 
iently locate it ‘‘ within our midst’’, in 
order to effectively display the proper 
disregard of all consideration of self 
(-abnegation ?), and permit of prudently 


heroic sidling into the breaches to as- 
sume direction of operations for filling 





*N. B.—There can be no disputing the anatomical topo- 
graphy of this ae Descent is unmistakably so 
marked as tobe obtrusive. The question has been raised. 
Could the legendary lover of his fellows have attained 
the plane of latter-day professional philanthropy? The re- 
sult of a mathematical calculation demonstrates that 
Abou would yet fail to reach that level, though standing 
on his head in the bottomless pit.—Eb. 
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the aching void. Itis characteristic of 
machine-made ‘‘ wants ’’ to find the en- 
tire process so fore-shortened that meas- 
ures for satisfying it may be taken be- 
fore the ‘“‘long-felt want’’ has existed 
long enough to have attained strength 
sufficient to make itself audible. 

The Philadelphia profession is su- 
premely indifferent to any ‘‘ incalculable 
benefits”. which it may, possibly by 
the exercise of much faith, realize 
from this novel enterprise. THE Rz- 
PORTER oObtrudes a few queries which 
will serve to sufficiently indicate the 
attitude of the average medical practi- 
tioner toward professional speculations, 
making, as there is reason to believe, of 
hysterical benevolent impulses a mantle 
to cover schemes much more disin- 
genuous. 

1. The profession would be pleased to 
learn how long there has existed in this 
city need of a special hospital such as 
proposed? How long since the need 
made itself manifest? What distin- 
guishing characteristics does it present? 
What are its approximate dimensions? 
To whom is due the credit for its 
discovery or invention? What legiti- 
mate reasoning can make evident the 
necessity for the establishment in this 
city of any medical institution whatso- 
ever for furnishing gratuitous treatment? 

2. The profession would appreciate an 
exhibition of the plans and specifications 
providing for the permanence of this 
digestive dispensation. The initial cost 
of installing and equipping a colic cure 
plant of such magnitude must be con- 
siderable, and the outlay for main- 
tenance great, and, moreover, steadily 
increasing. How will the expense be 
met? Experience furnishes no pre- 
cedent for supposing that the promoters 
design the institution as an opportunity 
for cooperative charitable dissipation at 
the expense of their private fortunes. 
Executive philanthropists are too much 
occupied providing and disseminating 
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sufficient report of their stewardship to 
concern themselves with matters of 
support further than to secure the profit- 
able disbursement of funds available. 
Moreover, they contribute freely their 
names and personal influence, and, 
occasionally, their time and attention. 
Such service might be presumed inval- 
uable since dollars or sense do not gauge 
its utility. That the subscriptions ‘of 
those philanthropically inclined to aid 
in the furtherance of this worthy cause ’’ 
will meet the requirements, is ultra- 
utopian hyperbole. An attraction like 
that advertised by the German Hospital 


‘might prove a drawing card. But even 


@ contract system whereby, for a consid- 
eration of one dollar down and monthly 
instalments of fifty cents, individual or 
family stomach-aches may be indulged 
in without ‘‘ further expense for medical 
attendance,’’ would prove precarious as 
asource of revenue. The educational 
frescos of hygienic and dietetic design 
will prove so inexpensive that their 
demands will be fully met by the con- 
tributions of those who have succeeded 
in voicing the unuttered demand of the 
great public. Resort, ultimate or prox- 
imate, to the public funds probably has 
not been lost sight of. 

State aid is the mainstay of the 
benevolence business. The State sup- 
ports its own great institutions for the 
relief of those who have been too heav- 
ily handicapped to compete unaided in 
the struggle for existence. Unfortun- 
ately, it does not limit its benefactions. 
It even denies its own offspring many 
necessities, and hampers their fullest 
development, in order to supply private 
demands for public aid, and thus too 
often bestows unwarrantable alms on 
undeservers. The outflow from the 
charity bung-hole of the State treasury 
shows that the average legislator has a 
marvelous conception of the nature of 
benevolence. It also throws into relief 
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the great number and peculiar charac- 
teristics of the motley aggregation of 
institutional mendicants fattening on 
the milk of human kindness from the 
public dairies. Once initiated to the 
mysteries of public parasitism, and ad- 
mitted among the elect beggars approved 
by the almoners of the State, an insti- 
tution’s claim for standing charity is so 
assured, that not even a political change 
of administration will affect its posi- 
tion. : 

3. Just where are drawn the lines 
which are to distinguish from general 
medical practice the specialty now pro- 
jected as an excuse for the venture? 
Diseases of the stomach and bowel 
is a long but definite field of oper- 
ation. “The gratuitous treatment of 
those afflicted with ailments having 
origin in disordered digestion” is sonor- 
ous rather than specific, and is entirely 
too expansive for satisfactory use in 
materialistic science. If, to the con- 
geries of existing medical specialties for 
which provision is already made, this 
latest and most comprehensive aspirant 
for recognition as an autonomy be ad- 
mitted, will these inspired propagan- 
dists kindly divulge what they propose 
to leave in the field of general practice 
where alone the unattached practitioner 
would appear qualified to exercise his 
profession ? . 

The profession is curious as to the 
necessity for the intimate relation of 
hospital, laboratory, and kindergarten 
in this particular project. Is the hos- 
pital designed to furnish material for 
the laboratory, or is it provided for the 
after-care of the subjects of laboratory 
investigation, and is the educational 
feature a food exhibition with a conven- 
tional ‘‘chamber of horrors’’ displaying 
the results of laboratory researches? 

As for the squad of professional 
heroes who have agreed to render their 
services, etc., little need be said. Dis- 
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plays of such heroism and sacrifice to 
duty are so common in the medical pro- 
fession as to excite but little comment 
and no enthusiasm. Any physician is 
capable of rising to the emergency under 
such conditions. ’ 

But there is one glaring inconsistency 
which might puzzle the most altruistic 
physician. Among those whose names 
are inscribed on this new tablet of phil- 
anthropic brass, there is not one gastro- 
intestinal specialist. Surely a special 
hospital for the special treatment of 
special diseases by special modern 
methods should be specially manned by 
a@ special staff of special specialists. 
There are some well-known names upon 
this new staff—some p’fess’rs, and 
others just doctors. Most of them in 
one way or another, are connected with 
one or more other hospitals, general or 
special. To the profession they are 
not. known as specialists, but as sur- 
geons practicing general surgery, and 
physicians doing general medical prac- 
tice. Up to this time there has been no 
indication that any of them had a pre- 
dilection for, or claimed an extraordi- 
nary experience with, gastric indiges- 
tion or bowel complaint. Neither has 
the profession any reason to believe that 
they have exhausted the possibilities 
of the positions they already occupy, 
sufficiently to be compelled to find a 
new outlet for pent-up energies of 
genius. 

To summarize the prevailing profes- 
sional opinion of this entire subject, the 
REPORTER ventures to assert: (1) That 
the treatment of ailments having rela- 
tion to disordered digestion does not 
and cannot constitute a well-defined 
specialty as the term is used in medi- 
cine; (2) That for gastro-intestinal cases 
requiring hospital treatment, the gen- 
eral hospitals of the city supply accom- 
modations in excess of the demand ; that 
the vast bulk of such work does not 
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require hospital accommodation for suc- 
cessful treatment: that the unattached 
average general practitioner is not only 
as well qualified to direct necessary 
treatment as is his hospital confrére, 
but, as a general rule, he is much more 
skilful and, from the patient's point of 
view, more successful; (3) That there 
already exist abundant laboratory pro- 
visions for research under the direction 
of chemists and physiologists of well- 
proven ability and special training ; (4) 
That primary education in hygiene and 
dietetics should begin in the primary 
schools and be made a part of the gen- 
eral educational system ; that advanced 
instruction in these lines is not the func- 
tion of a hospital ; that technical educa- 
tion properly belongs to the medical 
and scientific schools and colleges. Just 
where instruction in the “hygiene of 
food adulteration’’ should be placed is 
not evident; (5) That professional phil- 
anthropy is pathognomonic of grave 
functional disturbance of the ‘‘bowels 
of compassion.’’ 


American Coal First Found in Illinois. 


When we consider the fact that the 
whole Eastern range of mountains, those 
natural barriers that were first en- 
countered by the European explorers in 
America, are regularly stratified with 
several seams of coal, both anthracite 
and bituminous, we cannot help ex- 
pressing surprise when the historian in- 
forms us that the first American coal 
mine was discovered in what is now the 
State of Illinois. In Hennepin’s ac- 
count of his explorations in the West in 
the years 1673-74 he tells of an outcrop 
of coal on the Illinois River, not far 
from Ottawa, ‘‘the shelly fragments of 
which burned with a bright light and 
gave forth much heat.’’ Herndon says 
that this is the first historical mention 
of coal being found in what is now the 
United States. 


For a jackass endowed with the power 
of speech, Balaam’s did very little talk- 
ing.—Harlem Life. 
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ANNOUNCEMENT EXTRAORDINARY. 


Much food for thought may be found 
in the following from the news columns 
of the Philadelphia Evening Telegraph 
for February 15, 1897. For the benefit 
of those who may not have seen it, it is 
given verbatim et litteratim, ‘‘scare heads” 
and all. 


DISEASES OF 
THE STOMACH. 


The Long-needed Institution for Their 
Treatment Will Soon be Ready 
for Service. 


WIDE FIELD FOR ITS WORK. 


Will be Situated at Broad and Brown Streets with 


BOON TO THE THOUSANDS. 


The need of a special hospital devoted 
to the treatment of diseases of the stom- 
ach has long existed in this city, and 
plans are now under way, and will 
shortly be perfected, for the establish- 
ment of a medical institution for the 
gratuitous treatment of those afflicted 
with ailments having origin in disor- 
dered digestion. The institution will be 
known as the American Hospital for 
Diseases of the Stomach, and will be lo- 
cated on the corner of Broad and Brown 
streets, which offers exceptional facilities 
for this purpose. The building isa large 
and commodious one, with an imposing 
brownstone front, and will be well 
equipped for research work in the de- 
tection of food adulteration. The build- 
ing contains over fifty rooms, which will 
be adapted for the uses of laboratories, 
wards, operating-rooms, and other pur- 
poses, 

The objects of the hospital will be :— 

1. To treat by the most modern 
method those suffering from diseases of 
the stomach and bowels. 

_ 2. To provide comfortable surround- 
ings and proper food for those unfortu- 
nately afflicted with cancer, ulcer, appen- 


dicitis, and other ailments of the stomach 
and bowels. 

3. To establish a well-equipped lab- 
oratory for research work in the line of 
food adulteration. 

4. To.establish a school of dietetics in 
which free instruction to the public will 
be given in the hygiene of food adultera- 
tion. 

The first meeting of the Board of Di- 
rectors of the new hospital was recently 
held in the hall of the College of Physi- 
cians, when the following officers were 
elected: President, Colonel Clayton Mc- 
Michael ; Vice-President, Henry R. Ed- 
munds; Treasurer, Barclay H. Warbur- 
ton; Secretary, G. Heide Norris; Manag- 
ers, Hon. William N. Ashman, Samuel 
H. Cramp, Colonel Clayton McMichael, 
Dr. James McAllister, Henry R. Ed- 
munds, Thomas C. Else, G. Heide Norris, 
John Fullerton, Henry A. Fry, Dr. 
Daniel G. Brinton, Rev. Herman L. Dur- 
hing, Charles C. Newton, William N. 
Verner, J. Percy Brinton, and Barclay 
H. Warburton. 

Subscription lists have already been 
opened, and a liberal response made to 
the appeals of those philanthropically 
disposed to aid in the furtherance of this 
worthy cause. Nearly $60,000 has al- 
ready been received, and further large 
sums are promised, which will swell the 
total to nearly $100,000 and insure the 
success of the project. 

Physicians of the highest repute and 
well-known specialists have agreed to 
devote their time and experience towards 
the success of the undertaking. The fol- 
lowing medical staff will do the work of 
the institution, some as consultants and 
others active duty: Professor J. M. Da- 
Costa, Professor William Osler, Professor 
W. W. Keen, Professor James Tyson, 
Dr. John B. Deaver, Dr. D. D. Stewart, 
Dr. Lewis Brinton, Dr. E. K. Perrine. 

As this is the only institution of its 
kind in the country, itis only fitting that 
the great medical centre of Philadelphia 
should be the first to take the lead in 
the matter. Another meeting of the 
Board of Managers will shortly be held, 
when it is expected that the project will 
be well enough advanced to definitely 
decide upon the formal opening of the 
institution. 
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EDITOR OF THE MEDICAL AND SURGICAL 
REPORTER :—Doubtless you have read 
with great interest in our daily papers, 
that a dispensary and hospital for dis- 
eases of the stomach are to be estab- 
lished by a body of philanthropic doc- 
tors, all of them eminent already, or 
soon to be. It being impossible to find 
enough professional] ability for such im- 
portant work in this city, Baltimore 
will supply the deficiency. 

Doubtless this organization will meet 
with the warmest support. I have 
heard that some of the projectors pur- 
pose endowing the purely benevolent 
work with at least half a million of— 
good wishes! 

I write now to inform your wide- 
awake journal of the most recent phil- 
anthropic medical organization ,—a hos- 
pital for the study and treatment of 
diseases of bicyclists. That there are 
such diseases cannot be disputed, for 
example, the bicycle face. Does not 
that need special treatment? Then 
again, some young women have various 
uterine disorders attributed to cycling. 
Recently exophthalmic goitre has been 
produced by it, and again, appendicitis. 
Possibly the bicycle is the cause of this 
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last disease having become so frequent 
in recent years. So anxious are the 
philanthropic doctors that the greatest 
ability shall be made available in carry- 
ing out their project, that they will not 
be content with that of Philadelphia and 
Baltimore, but will endeavor to have 
consultants from New York and Chicago, 
from Boston and San Francisco, and 
still more and better, hope to get some 
of the world’s most famous doctors of 
London and Paris, Berlin and Vienna, 
to make occasional visits—in the course 
of the next century. Only the modesty 
of the members of the staff so far as or- 
ganized, prevents the announcement of 
their names in all the daily journals of 
the city. Quip Nunc. 
PHILADELFHIA, February 22, 1897. 


N. B.—These initials, said in Boston 
to stand for ‘‘ no beans,”’ here are to tell 
your anxious readers that the title of 
each of the professors in this pure 
philanthropy, will be D.B., that is doc- 
tor of bicyclists. Students will be ad- 
mitted upon paying a -reasonable fee, 
and promising, with proper security, 
to send all cases of consultations to the 
members of the eminent Faculty. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 





Stated Meeting, February 10, 1897. 

The President, Dr. James Tyson, in the 
Chair. 

Dr. F. A. PACKARD read a paper upon 

** THE SIGNS OF AORTIC ANEURISM,”’ 
and exhibited illustrative cases. (See p. 321). 

Dr. JOHN B. ROBERTs spoke of a case that 
he thought, possibly, was one of aneurism, 
and whom Dr. 8. Solis-Cohen had also seen,and 
he showed a skiagraph of the patient. She 
was a young woman in the early twenties and 
it seemed almost impossible that she could 
have an aneurism. Still, there were clearly 





pulsation and thrill in the upper part of chest, 
which had been present for five years, It 
seemed that the patient should succumb, or 
that the disease become much more pro- 
nounced if there were a thoracic aneurism. It 
appeared to Dr. Roberts that the case might 
be one of pulmonary aneurism, The skiagraph 
showed the shadow of the heart ; and also the 
cardiac outline extending too far to the right 
too far upwards and downwards. It looked 
almost as if the heart might be enlarged, and 
it was suggested that perhaps there might be 
aneurismal condition of the heart-wall, that 18, 
of the auricular or the ventricular portion. 
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Dr. Roberts exhibited also a skiagraph of a 
heart which was not abnormal, although ab- 
normally placed on the right side of the pa- 
tient. The woman first spoken of had been 
assured some four or five years previously by 
her family physician that she had an aneurism 
and that she ought to keep quiet : but she has 
not kept quiet and is still alive, skating and 
participating in various forms of exercise, 
with apparently no harmful result. The con- 
dition is obscure, 

Dr. A. A, ESHNER said that, in addition to 
difficulty in swallowing, hematemesis from ex- 
travasation of blood into the esophagus may 
attend aneurism of the thoracic aortic. He 
referred to a case seen several years ago in 
which an aneurism, situated almost directly 
behind the heart, had gradually ulcerated into 
the esophagus and had given rise to repeated 
hematemesis. The appearance of the patient 
was so cachectic and he was so emaciated that 
it was suspected that he had gastric carci- 
noma, The aneurism was so situated that its 
existence was not betrayed by the usual physi- 
cal signs. * 

Another sign that may result from aneurism, 
more especially of the ascending or transverse 
arch of the aorta, is a murmur due to abnor- 
mal communication between the artery and an 
adjacent vein, 6. g., the descending cava or 
the left innominate. A case in which this 
condition was present was described some 
years ago by Pepper and Griffith. The mur- 
mur was peculiarly high-pitched and musical 
and it was audible in diastole as well as in 
systole. 


Dr. Wo. E. HUGHEs said that in dealing 
with aneurisms of the thoracic aorta an at- 
tempt should be made to draw the line as 
sharply as possible between actual saccular 
dilatations and general dilatations of the 
aorta, the prognosis being essentially different 
and the physical signs in some cases much the 
same. Probably the pressure-symptoms are 
the most valuable diagnostic ones here. Of 
the physical signs mentioned, Dr. Hughes was 
inclined to regard tracheal tugging, if present, 
aS probably the most important individual 
one. While it is perfectly true, as mentioned, 
that an appreciable amount of movement can 
be demonstrated in perhaps one-half the cases 
one examines this is not an actual tracheal 
tugging, and Dr. Hughes has never yet seen 
this sign in connection with anything but an 
aneurismal growth. In the great number of 
aneurisms this sign will be absent, but when 
present it is an absolutely unequivocal one. 

Drummond’s sign is one that has not stood 
Dr. Hughes in good stead. He has heard in 
one case of dilatation of the aorta and in one 
case of mediastinal tumor, not aneurismal, a 
very distinct whiffing sound over the manu- 

rium; and with the ear close to the open 
mouth during expiration, a sound may be 
heard that is not at all uncommon in associa- 


* Medical News, October 29, 1892, p. 494. 
. t American Journal of the Medical Sciences, October, 1890, 
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tion with normal aortas. Functional cardiac 
conditions seemed to be largely concerned in 
the production of these phenomena. 

Paralysis of the vocal band is an extremely 
important sign of thoracic aneurism. Rather 
recently Dr. Hughes had a queer experience 
with a man suffering from unquestioned 
aneurism of the innominate artery, who had 
the distinctive voice of paralysis of the left 
vocal band, which cleared up absolutely after 
pretty large doses of potassium iodid. The 
condition was at first thought to be due to an 
aneurism of the descending portion of the 
arch of the aorta, but its clearing up threw 
doubt upon this diagnosis. 

The capillary pulse is a very misleading 
sign, being present in many cases of anemia 
and in many cases of arterial or cardiac dis- 
ease. Pupillary inequality is an exceedingly 
common condition, even in healthy persons, 
and it must not be relied upon solely in the 
diagnosis of aneurism of the aorta. To make 
such a diagnosis at least two or three distinct 
signs or symptoms should be present. The 
presence of left-sided pleural effusion is a val- 
uable sign of aneurism of the thoracic aorta, 
pretty well down, from compression of veins 
on the left side of the vertebral column. As 
it is a perfectly well-known fact that in purely 
cardiac affections right-sided effusions are the 
rule, this fact is probably of moment. 

Dr. FREDERICK A. PACKARD said that 
there is almost no one sign, possibly no two 
signs, that enable the clinician to say abso- 
lutely and positively and definitely that there 
is intrathoracic aneurism. He can suspect 
and make a probable diagnosis, but to make an 
absolutely certain diagnosis more than two 
signs are certainly needed. Certain of the 
signs spoken of can, of course, only be used as 
corroborative evidence. For instance, the 
capillary pulse is frequent in conditions other 
than aneurism, such as pernicious anemia, 
dilatation of the arch of aorta, and aortic in- 
sufficiency ; and it is only in connection with 
other signs that it has the slightest significance 
in the diagnosis. Ina case in which there is 
no suspicion of other cause for capillary pul- 
sation, and there.is one or another sign of 
aneurism, such as duplication of the heart- 
sounds in the chest, the symptom adds weight 
to the other sign, and therefore has some sig- 
nificance. 

The patient with the aneurism of the ab- 
dominal aorta and right carotid artery cer- 
tainly has a widely dilated arch, as is shown 
by dulness over the manubrium extending 
from a little to the right of the sternum and 
the bucket-like second aortic sound, so char- 
acteristic of this condition, but he has no 
symptom or sign of aneurism of the arch of 
the aorta. Certainly in this case Drummond’s 
sign ought to be present, if it is frequently 
present in people with normal aortas, yet in 
spite of careful search it could not be detected. 
Dr. Packard did not wish to be considered as 
attaching great value to this or to any other 
one sign when occurring alone, yet the positive 
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diagnosis of aortic aneurism is frequently so 
difficult in suspected cases that it is well to 
bear in mind even the least constant sign 
that, taken in connection with others, could 
render the diagnosis more absolute. 

Dr. THomas S. K. Morton presented the 
following cases : 


I.—GuUNSHOT WOUND DIVIDING RIGHT SuUB- 
CLAVIAN ARTERY ; DANGEROUS 
BURNING BY X-Rays, 


E. W., a hearty laborer, aged twenty-eight 
years, was shot by a man standing in front of 
and a little above him, at a distance of some 
twenty feet. He was not aware that he had 
been struck by the bullet except from the fact 
that the right arm fell powerless and without 
feeling at his side. In about five minutes he 
fell unconscious to the ground. While in this 
condition he was removed to his home and Dr. 
George M. Stiles, of Conshohocken, was sum- 
moned. It was then discovered that the ball 
had entered the neck through the outermost 
fibers of the clavicular portion of the sterno- 
mastoid muscle, immediately above the clavi- 
cle. Active treatment was directed to the 
shock, which persisted for many hours, When 
reaction had become established, it was fur- 
ther noted that there was no pulsein theentire 
right arm. At the end of six weeks the man 
was seen in consultation by Dr. Morton. At 
that time there was a barely perceptible pulse 
at the right wrist. The extremity, however, 
remained almost totally powerless. 

From the direction the ball had taken, in 
conjunction with the sudden loss of pulse in 
the arm, it was evident that the missile had 
divided the subclavian artery in its second 
portion. The upper two-thirds of the right 
thoracic cavity was occupied by a mass, giving 
flat percussion-resonance and other signs of 
blood-clot. This was supposed to be blood 
emptied into the thorax behind the pleura. 
It explained the interval of time between the 
reception of the injury and the syncope with- 
out external loss of blood : hemorrhage had 
taken place downwards behind the pleura. 

It was determined to attempt the location 
of the ball by the X-rays, as no wound of 
emergence was to be found. Accordingly, 
the man was exposed to the rays for a period 
of two hours, while lying upon the photo- 
graphic plate. This first attempt proving a 
failure, two days later a second exposure, of 
the same duration, was made. This plate 
clearly demonstrated the ball in the muscles 
of the right side of the back, immediately 
above the scapula, where it could subsequently 
be felt by careful palpation. After the first 
exposure, it was noted that a pink blush suf- 
fused the skin where the rays had fallen upon 
it. This was not at the time considered of 
importance. A few hours after the second 
picture was taken. however, the hue became 
dark red, almost livid. although no pain was 
experienced, On the following day the patient 
returned to Dr. Stiles’ care. Almost at once 
the hair fell out over the whole pink area, ex- 
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tending from the middle line of the face below 
the right eye to the nipple, and from the 
anterior median line of the body outwards to 
the anterior axillary line. A day later this 
whole area became raised in a huge blister, 
and later still the entire thickness of the skin 
and fascias came slowly away as great sloughs 
over a space about six inches square and 
exposing the great pectoral muscle. 

At the time of exhibition, five months after 
the burn had occurred, an area two inches 
long and one and a-half inches broad still re- 
mained open, in spite of every possible method 
of treatment, including skin-grafting. The 
clot in the right thorax had diminished to the 
size of an orange, and the lung had corre- 
spondingly expanded. There was good col- 
lateral circulation in the whole arm, and mus- 
cular power and sensation had returned so 
perfectly as to preclude the idea of injury to 
the brachial plexus, All hair was entirely 
absent over the whole area that had been ex- 
posed to the rays. Upon the neck a few 
streaks of hair-bulbs were forming hair 
actively, but these evidently had been buried 
in wrinkles of skin as the man lay upon the 
plate. As the ball was doing no harm, it had 
not been disturbed. 

Dr. Morton remarked that such a burn 
could scarcely happen now, with the short 
time necessary to skiagraph the trunk of the 
body by means of improved tubes and other 
mechanism. It isthe only burn of moment 
that he has observed in the use of the Roentgen 
rays, and he considers it to have resulted from 
long exposure and close contact of the tube, 
The burn behaved in many respects like a 
frost-bite. The sloughs separated with the 
greatest slowness, and repair was exceedingly 
feeble, although there was nothing about the 
patient otherwise to explain the condition. 
He almost lost his life from the severity of the 
burn. 


II.—DouBLE POPLITEAL ANEURISM ; LiGA- 
TION OF BOTH FEMORAL ARTERIES. 


E. J., aged sixty years, was admitted to the 
Pennsylvania Hospital on October 5, 1896, 
He is a bootblack by occupation, and stands 
at his work, stooping over to do the blacking. 
He reports having had small-pox, as well as 
rheumatism, many years ago, and also gives a 
clear history of syphilis fourteen years before 
admission. Eight years ago he was subjected 
to a terrible beating at the hands of two men, 
but he does not think his legs were injured, 
In September, 1890, he noticed a small, 
pulsating lump, the size of a bean, behind the 
left knee. ‘‘Drawing pains’’ in the leg at- 
tracted his attention to the tumor. This grew 
rapidly in size until he entered the hospital in 
January. The lump was then the size of his 
fist. Dr. John H. Packard diagnosticated 
popliteal aneurism and ligated the left femoral 
artery at the point of election in Scarpa’s tri- 
angle. Primary union took place and the 
man was discharged cured, five weeks later. 
Upon his second admission to the hospital, 
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Dr. Morton found an aneurism of the right 
popliteal artery as large as a small orange, 
with much edema of the leg below the knee. 
The man stated that he had followed his work 
as bootblack since the previous operation and 
had been perfectly well until four months 
previously. Then recurring pains in the right 
popliteal space and leg began and steadily 
grew worse. He had only discovered the 
pulsating tumor a few days before, when he 
was compelled to stop work owing to pain and 
inability to stand. There was an aortic sys- 
tolic murmur. The urine was negative. 

The patient was placed in bed, with the leg 
a little elevated, for two weeks, under treat- 
ment .with mercury and potassium iodid. 
Then Dr. Morton tied the right femoral artery 
at the apex of Scarpa’s triangle with three 
strands of silk after the method of Ballance 
and Edmunds, using the “stay knot,’ in 
which each strand is tied down separately for 
the first half of the knot and the three ends 
tied together as one for the second half of the 
knot. The entire extremity was then envel- 
open in cotton and hot bags were applied out- 
side, 

The limb was somewhat cold for a few 
hours, but it then warmed up, after which the 
man progressed rapidly to cure. Primary 
union took place and he was discharged, cured, 
at the end of four weeks, with a good collat- 
eral circulation and simply a hard mass the 
size of an egg in the popliteal space. This is 
still being rapidly absorbed and does not inter- 
fere with his work or walking. About four 
weeks after being discharged a portion of the 
cicatrix broke down and had an unhealthy ap- 
pearance, Almost as soon as the man was 
again put upon mixed antisyphilitic treat- 
ment, however, this closed in. He has fol- 
lowed his occupation since leaving the hos- 
pital and reports himself as perfectly well. 
IIIL—TRAUMATIC RUPTURE OF INTERNAL 

MENINGEAL ARTERY; TREPHINING AND 

REMOVAL OF HUGE CLOT; LIGA- 
TION OF THE BLEEDING VES- 
SEL. 


Felix P., aged twenty-six years, a laborer, 
was struck upon the head by an implement of 
unknown nature on December 12, 1896. He 
fell unconscious instantly and was in that 
condition when brought to the Pennsylvania 
Hospital, some half hour later, by the Police 
Patrol. Soon after admission he regained 
full consciousness, When seen by Dr. Mor- 
ton one hour after the reception of the injury 
he was able to converse freely and presented 
no signs of serious accident. The temper- 
ature was then depressed to 96,2°, although a 
half hour earlier it had registered normal. 
The pupils were equal and responded actively 
to light. There were no gross localizing symp- 
toms. Upon the right side of the head at the 
parieto-frontal] junction was a ragged wound. 


When this was opened a stellate depressed © 


fracture of the skull was disclosed, For this 
rar trephining was at once under- 
aken. 
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A large horseshoe flap was turned down over 
the ear and with it the pericranium and tem- 
poral muscle. The skull was trephined and a 
number of loose fragments removed. Then 
it was discovered that a clot was presenting in 
the lower portion of the bone-opening between 
the dura mater and the skull. Some of the 
temporal bone was rapidly cut away in a 
downward direction to more fully expose the 
extent of the clot. This was then found to be 
of huge extent, with the middle meningeal 
torn off just below its entrance into a bony 
canal, and active hemorrhage was still going 
on, not only from the meningeal, but from 
multiple little vessels in the separated dura 
and also from the denuded bone. The ron- 
geur was again employed upon the temporal 
bone until an opening, in all about two inches 
square, was secured. This opening much re- 
sembled that employed for excision of the 
Gasserian ganglion, It was then found that 
the dura had been stripped up toa most sur- 
prising degree, when it is considered that no 
pressure-symptoms were observed before oper- 
ation. The clot was as large as a good-sized 
fist and had stripped the dura completely from 
the anterior fossa to the crista galli and longi- 
tudinal sinus, also from the middle cerebral 
fossa so as to expose the Gasserian ganglion. 

The blood-mass was broken up by a finger 
and washed out by a stream of hot salt-solu- 
tion. Then the middle meningeal artery was 
visible, actively bleeding and torn off, about 
an inch beyond the foranen spinosum. This 
vessel was at once ligated by passing a small 
Hagedorn needle through the dura mater, be- 
neath it and tying down the catgut ligature 
that was thus carried under it. As hemor- 
rhagic ooze was very free from the whole re- 
gion whence the dura had been stripped, it was 
found necessary to pack the cavity with 
gauze. For this purpose two yards of three- 
inch wide iodoform-gauze was stuffed be- 
tween the separated dura and the skull and 
the end brought out through a vertical slit in 
the middle of the large flap. The latter was 
then accurately sutured with silkworm-gut. 

Practically no symptoms followed the oper- 
ation. The packmg caused no disturbance 
and was not removed for five days. Then it 
was taken out and the membranes at once 
bulged into the wound so as to obliterate the 
cavity. Nobleedingrecurred. A small piece 
of gauze was kept in the superficial wound for 
drainage for a few days longer and then 
omitted. At the time of exhibition the 
wounds appeared to be finally and soundly 
closed. There were uo brain-symptoms and 
the man expressed himself as feeling perfectly 
well in all respects, 

IV.—STAB-WOUND OF ABDOMEN ; FIVE 
WOUNDS OF INTESTINE AND 
MESENTERY. 

A. N., aged twenty-six years, was admitted 
to the Pennsylvania Hospital on November 
17, 1896, a few moments after having been 
stabbed with a large pen-knife in the left side 
of the abdomen. A flesh-wound of the pec- 
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toral region of no especial significance had 
also been inflicted. The abdominal wound 
was two inches in length, vertical, and just 
within the semilunar line, midway between 
the umbilicus and the pubis. One foot of 
small intestine containing a small wound was 
protruding. When brought in, the man was 
grasping the prolapsed portion of bowel tightly 
with both hands. This, he stated, relieved 
the great pain in the parts. The prolapsed 
portion of gut was distended tensely with 
fluid and was tightly grasped by the margins 
of the wound through which it projected. 
There was great shock and considerable con- 
tinuing hemorrhage from the wound of the 
prolapsed intestine. 

Operation was undertaken by Dr. Morton 
one hour after the infliction of the injury. As 
the wound was so large and so near the me- 
dian line, it was enlarged to about four inches, 
Then the opening in the prolapsed bowel was 
sutured and the portion of gut returned to the 
abdomen after very careful washing with salt- 
solution. The descending colon bulged into 
the wound and presented a three-quarter inch 
wound, which was also immediately sutured 
by the method of Lembert. Then the bowels 
were systematically searched for other 
wounds. Beginning at the cecum, the colon 
was followed down to the rectum, but no 
other wound was discovered. Returning to 
the cecum, the small intestine was rapidly 
passed through the fingers without bringing 
more than two or three inches outside the ab- 
dominal walls ata time. In what was sup- 
posed to be the upper portion of the ileum two 

- additional wounds of the bowel were discov- 
ered, in addition to the one already repaired. 
These were likewise stitched up. Another 
wound, but only penetrating the serous and 
muscular coats of the small intestine, about 
three quarters of an inch long, was found and 
also united. One wound penetrating through 
the mesentery was found in the same region 


and stitched by through and through inter- ’ 


rupted sutures, which stopped a very free 
bleeding from the severed mesenteric vessels. 
The systematic examination of the remaining 
small intestine upwards to the dnodenum was 
then completed. The bowels were empty, ex- 
cept the foot of small intestine that had been 
prolapsed. This latter was distended with per- 
fectly clear serum to the extent of many 
ounces, which resulted perhaps from the en- 
gorgement of blood-vessels incident to the 
strangulation. Noextravasation of intestinal 
contents had taken place into the abdominal 
cavity. All of the manipulations were con- 
ducted under a stream of hot salt-solution 
and gauze pads were placed about each wound 
as it was sutured. A copious douche of the 
whole peritoneum completed the operation. 
The parietal wound was united by inetrrupted 
silkworm-gut sutures, 

Recoverv was uneventful and most satis- 
factory. The bowels moved on the second 
day and regularly thereafter. Primary union 
of the abdominal wound was secured. Four 
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weeks after the operation the man was dis- 
charged, entirely well, and he had so con- 
tinued up to the date of meeting. 


V.—DIFFUSE OsTEO-MYELITIS OF FEMUR; 
PROFOUND SEPSIS AND METASTATIC AB- 
SCEss OF LUNG; HiP-JomntT AMPU- 
TATION ; COMPLETE RECOVERY. 


G. J., a farmer, aged thirty years, was 
brought to Dr. Morton in June, 1896, by Dr, 
George L. Romine, of Lambertville, N. J., 
with the following history : 

His family record was negative. The per- 
sonal history was also negative until Decem- 
ber 15, 1895, when he accidentally cut himself 
slightly with an ax over the left patella. Three 
stitches were applied by a local physician 
without antiseptic precautions. In forty- 
eight hours swelling and suppuration were 
noted, These were followed by diffuse cellu- 
litis of the surroundings and, a day or two 
later, infection of the pre-patellar bursa and 
also of the knee-joint. Sepsis, profuse dis- 
charge, and great suffering continued until 
February 1, 1896, when the man passed under 
the care of Dr. Romine, who promptly made 
free incisions about the knee and upwards 
along the thigh in various places as high as 
the trochanter, At that time it was evident 
that the knee-joint had been hopelessly de- 
stroyed. The whole limb was twice its natu- 
ral size as a result of swelling, and the knee 
was flexed rigidly at a right angle. Much pus 
was liberated. Under this free drainage and 
antisepsis the temperature declined and all 
other symptoms were much ameliorated. One 
week later a pneumonia (probably septic-em- 
bolic) of the middle and upper lobes of the 
right lung took place. This threatened the 
patient’s life for two weeks, during which 
time great quantities of blood and pus were 
expectorated. A large cavity resulted. The 
condition improved somewhat for a time but 
later remained stationary. Then abscesses 
began to re-form and the man rapidly lost 
ground. 

On Junel the man was seen by Dr, Mor- 
ton. At that time a large cavity was present 
in the middle lobe of the right lung. Expec- 
toration was profuse and cough severe. The 
left femur was enlarged to twice its normal 
size as far up asthe trochanter. The knee- 
joint was evidently totally destroyed. The 
whole thigh and popliteal space were riddled 
with pus-collections and septic sinuses. The 
urine was found to be normal. The expecto- 
ration was repeatedly examined for tubercle- 
bacilli, but none was discovered. A diagnosis 
of osteo-myelitis of the femur to the trochan- 
ter was made and, after most careful consider- 
ation, it was determined that the only chance 
to save the man’s life lay in removal of the 
whole cause of his troubles—namely, to per- 
form a rapid hip-joint amputation and to trust 


. that, with improvement in the general con- 


dition and removal of the chief source of sep- 
sis, he would be able to rally and to heal the 
lung-cavity. Sepsis at this time was profound 
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and the patient was reduced to a mere skele- 
ton. 

On June 5, he was given chloroform and 
oxygen and a hip-joint amputation after the 
bloodless method of Wyeth was performed 
with rapidity. In this method skewers are 
passed through the soft parts of the upper 
thigh and a long piece of rubber tubing is tied 
tightly several times about the hip above the 
pins. By this maneuver a perfectly dry am- 
putation was performed and not two ounces 
of blood were lost. All of the vessels of any 
size were tied before the tourniquet was 
loosened. A few more ligatures for smaller 
vessels were required when the band was taken 
off. The stump had remained absolutely dry 
until the tube was removed. The incision 
employed was of racquet-shape, beginning at 
the anterior superior iliac spine. The wound 
was sutured in a vertical line, with a rubber 
drainage-tube of large caliber going through 
its center down into the acetabulum. 

The patient reacted well from the operation 
and had no bad symptom during convales- 
cence. Primary union resulted in the entire 
stump, save at the outlet of the drainage-tube, 
which granulated. From the moment of 
severance of the infected extremity the man 
began to gain flesh and strength and the lung- 
conditions were altered for the better. Five 
weeks after the amputation he returned to his 
home and has since continued to gain flesh 
steadily. At the time of exhibition Dr. A. A. 
Eshner reported that no signs of cavity re- 
mained in the lung. The stump was sound 
and painless, 

The amputated extremity showed destruc- 
tion of the knee-joint by septic arthritis; almost 
no cartilage remained. The patella was also 
largely destroyed. The periosteum was much 
thickened and separated from the femur al- 
most to the trochanters ; between it and the 
bone there was pus, The whole cavity of the 
medulla of the femur showed breaking down 
and depots of pus as far up as the tro- 
chanters, 

Dr. T. J. Mays asked whether, in the case 
of fracture of the skull, the electric reactions 
were investigated and for how long the tem- 
perature was depressed. In the case of stab- 
wound of the abdomen, Dr. Mays suggested 
a@ very important lesson might be learned 
from the discharge of serum from the intes- 
tines in this case, It would seem that a branch 
of the splanchnic was involved, as it has been 
shown that injuries of certain branches of this 
nerve are attended with a copious discharge 
of serum. 

Dr. T.S, K. Morton said that the muscular 
reactions were not tested in the case referred 
to. In the case of stab-wound, the serum was 
present only in the coil of intestine that had 
been prolapsed and strangulated by the patient 
grasping it in his hand tightly. 

Dr. EDWARD JACKSON read a paper upon 

THE HospPiTas, THE Doctor, AND THE 


COMMUNITY. 
(See pp. 329). 
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DISCUSSION. 


DR. MORDECAI PRICE said that this is a 
far more serious question than most of the 
profession are willing to admit. When it is 
remembered that $33,000,000 were spent 
for charity in the United States in 1896 from 
public and private treasuries, from charitable 
individuals and subscription, and when it is 
remembered that the State of Pennsylvania 
alone contributes millions from her treasury 
to hospitals throughout the State, it can well 
be appreciated why the medical profession is 
suffering. When it is remembered that these 
millions are being used by a class that has 
succeeded—by influence, political and other- 
wise—in getting not one but numbers of posi- 
tions in hospitals supported by the State treas- 
ury, supported by public charity, supported by 
the poor as well as the rich, and when it is 
remembered that nine times out of ten if one 
wants a bed for some poor wretch suffering 
from an incurable trouble, no place can be 
found for him, and he is left dependent upon 
the charity of his neighborhood and neighbors, 
while his poor family, already at poverty’s 
door, is further oppressed by his care and his 
medical support, the magnitude of the ques- 
tion must be obvious. 

The State, has no right to contribute a sin- 
gle cent except for the hospitals that will 
admit tuberculous, carcinomatous, and alco- 
holic cases. It has received millions from the 
sale of alcoholics alone, and it is alcohol that 
throws the victim upon the public and upon 
the poor wretch’s family, who have to support 
a vagabond who is of use neither to the public 
nor to his family. This seems to be the place 
for State charity, or for public charity—the 
care of the man who has already gone beyond 
correction, and not to leave him a public care 
upon his neighborhood, or an added burden to 
the poor woman who married him in a better 
day, or to his poor children. The State, 
through alcohol, has made him partly what he 
is, and it should take care of him. The pro- 
fession is individually able to take care of the 
curable cases and should be permitted to do so. 

Dr. GEORGE M. GOULD said that the pro- 
fession in general has a clear knowledge of the 
motives and of the methods by which State 
endowments for hospitals and many other en- 
dowments are secured. Dr. Jackson’s posi- 
tion is a very commendable one, but it is sug- 
gestive of the member of Parliament who 
moved that all people be made good. All 
people will not be made good, and this abuse 
is certain to go on in spite of all that can be 
done. All great reforms have come down to 
this: Individuals must be reformed. This 
abuse will go on, and every day shows that it 
is increasing. In a recent newspaper report 
about dispensary abuses in New York, Dr. 
Landon Carter Gray is credited with possessing 
statistics showing that over 700,000 patients 
received medical services at the New York 
hospitals and dispensaries during 1896. 

This, of course, is simply absurd; Dr. Gray 
goes on to give illustrations, e. g., how the 
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president of one of the municipal railroad 
corporations was identified as a regular at- 
tendant at one hospital. 

The matter is one to be settled between 
doctors in private practice and the hospital 
doctors, and Dr. Gould’s method consists in 
doing his own charity work in his own private 
practice. 

Dr. Jackson seems to make a great mistake 
in not differentiating. between the in-patient 
and the dispensary patient; it is the dispensary 
patient that causes the trouble. The hospital 
abuse will rectify itself as regards the in- 
patient by the inability of the State and the 
hospital to support these patients in great 
numbers and for a lengthy period; by the 
simple natural process of atrophy it will 
wither. But the dispensary abuse, the out- 
patient department—that is the crying evil. 

There is no question that nine-tenths of the 
patients treated should have been the patients 
of the young, growing, and needful men, and 
one might well say to the young medical man, 
“Go into competition with the hospital doc- 
tors! Tell your patients that they cannot get 
the best medical treatment in the hospital.’ 
Often the best medical treatment cannot be 
given, at least is not given, in dispensaries. 

Dr. M. V. BALL said that the whole mat- 
ter seems to be one of economi¢ evolution. 
The individual shoemaker has been wiped out 
by the shoe-factory, and it seems only a ques- 
tion of time when the individual doctor will 
be wiped out by the hospital institution. This 
is, of course, an undesirable result, but it 
seems to be inevitable. In cities to-day many 
diseases are seldom treated by physicians; 
the surgeon seldom sees an amputation out- 
side of the hospital; contagious diseases are 
largely treated in hospitals; even typhoid fever 
is better treated in a hospita]. In course of 
time all such cases will be treated in hospitals. 
The fact illustrates the trend of affairs; it is 
the same as the department store wiping out 
individual stores. The hospitals will receive 
State aid and will receive it more and more. 
Theevil is that hospitals which receive aid 
from the State are not controlled by State offi- 
cials. So many thousands of dollars go into 
the control of institutions which are not in 
actual need of it, while hospitals, like the 
Philadelphia Hospital, are in great need, and 
poor people who need its treatment are unable 
to obtain aid. Other hospitals have lots of 
empty beds and they receive the appropri- 
ations which should properly go to State insti- 
tutions. The sooner the matter is looked at 
in this light, that it is but a manifestation of 
the great industrial evolution that is going on, 
the sooner will physicians arrange their affairs 
to suit the problem. 

Dr. JOHN B. RoBerts said that a few 
years ago, at a meeting of the American 
Academy of Medicine, a series of discussions 
were held upon this same topic, and one thing 
that he learned was this: In the New Eng- 
land Hospital for Women the officers quite 
successfully correct the dispensary abuse. The 
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plan,as related by Dr. Culbertson, is as follows: 
When a patient applies for treatment, she is 
given a paper to sign stating that she is poor ; 
after treating her once, they say: ‘‘We won't 
treat you again here as a free patient unless 
you bring a second paper signed by two repu- 
table citizens stating that you are unable to 
pay a doctor.’’ This plan has greatly de- 
creased the returns of patients who do not 
care to sign the statement saying that they 
are poor if they are not; and they will not 
come back if they have to bring a signed 
statement that they are unable to pay. In 
this way only proper subjects receive chari- 
table treatment. 

Some institutions, because they are teach- 
ing institutions, prefer to have all patients 
come. The patients give in exchange for free 
treatment the personal discomfort that comes 
from being discussed and exhibited to stu- 
dents, 

Dr. Roberts differed from the view ex- 
pressed that treatment in hospitals is inferior 
to that received in private practice. Patients 
at hospitals do often, perhaps usually, get 
better treatment than they would obtain from 
some graduates of medical schools. For many 
years, in Philadelphia and elsewhere, colleges 
graduated students who were not competent, 
and patients soon found that they could be 
better treated by going to hospitals than by 
going to some private practitioners who would 
take from them a moderate fee. They were 
compelled, in order to be cured (particularly at 
a time when most physicians were often ignor- 
ant of the specialties of ee to go to 
men with hospital experience. hey could 
not go to a man with a high reputation except 
in a hospital. Why? Because he put his fees. 
at such a point that they were prohibitory. 
This is one agency that has driven many 
patients in moderate circumstances to the 
hospitals. They desired to save their health 
and grasped at the opportunity presented. It 
was a choice between a doctor who would ask 
a very high fee, who, however, had a great 
deal of experience and knowledge, and a doc- 
tor who would ask a small fee, but would do 
them little good because of his imperfect 
knowledge. 

The profession itself is largely to blame for 
this condition of affairs: First, for its ignor- 
ance; second, for its cupidity. Dr. Jackson 
is probably right when he says the medical 
profession must control this thing themselves; 
it must not expect Legislatures to control it 
or the public to control it. The doctor must 
first become competent ; second, le must treat 
patients for a moderate fee, if necessary, or 
without pay. 

The establishment of small hospitals in the 
smaller: cities and towns has been of great 
benefit to the public and has added materially 
to the average ability of the medical profes- 
sion. Formerly, no physician could get even 
a moderate experience in surgery or the spec- 
ialties unless he lived for some time in a large 
city. Hence, dwellers in the small towns and 





March 13, 1897 


rural districts had, as a rule, to travel long 
distances and expend much money to obtain 
good surgical or special professional service. 
The poor in these districts were almost shut 
off from this service, unless they had friends 
willing to send them to the cities. Now, the 
local doctor has the benefit of a hospital, with 
nurses and appliances, to put into practice 
the teaching he has received or the skill and 
methods he has developed, and, as a rule, the 
poor of the country receive better and earlier 
treatment. The well-to-do of the same re- 
gions have the advantage of doctors of wider 
experience, and the average ability of the 
whole medical profession is increased. These 
semi-rural or rural hospitals do good work for 
the profession and humanity, though they do 
reduce the income of the metropolitan doctors 
by lessening the number of consultations. 

Dr. HENRY BEATES, JR., said that the 
point that hospital staffs have acquired 
a skill and practical knowledge greater than 
the average general practitioner, if based 
upon the fact that by reason of trained ex- 
perience the condition obtains, is well 
taken, and, as a consequence, superior 
treatment is given in hospitals. On the 
other hand, a private practitioner who, by 
special endeavor, has possessed himself of 
a similar degree of knowledge and _ skill, 
can just as successfully cope with disease 
as the man of the institution. After 
all, one phase of the question resolves 
itself into this: the comparative merit as to 
ability. The great defect universally present 
in the profession consists in its not possessing 
practical knowledge. If one will but think of 
it fora moment it becomes self-evident that 
. graduates, as a rule, leave college with that 
knowledge only which is chiefly the fruit of 
didactic teaching. They have too frequently 
simply memorized the facts thus imparted, 
and understand as much of the words they 
repeat as does the cylinder of the phonograph 
the impressions made upon it. The serious 
and all-important question presenting itself to 
the profession, therefore, is how to bring 
about those conditions that will enable the 
utilization of clinical material in eleemosynary 
institutions available for the proper instruc- 
tion of medical students, that is, practical 
teaching. It behooves every physician to en- 
lighten the citizen of influence in each house- 
hold, and endeavor to remove that morbid 
sentimentalism which prohibits the free 
patient in a hospital from being properly 
made use of for this type of teaching. It is 
not right to reflect upon the standard of the 
Faculties ; neither is it right to condemn the 
conscientious student for shortcomings when 
conditions are such that it is impossible to 
impart and receive: practical instruction. 
When the great Philadelphia Hospital has its 
doors opened for practical teaching, this sharp 
line of demarcation, differentiating the hos- 
pital physician from the average private prac- 
titioner, will rapidly disappear, and with it 
many collateral and objectionable features. 
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Dr. ROBERT COYLE thought that the 
medical profession is at the present time in a 
state of evolution, and the hospitals, as con- 
ducted, are preparing the way for a still 
further evolution. As has been stated, there 
has been a marked increase in the number of 
free patients, and the hospitals aremaking the 
path clear for the admission of all classes of 
persons, rich and poor, or for their treatment 
in the dispensaries. There will come a time 
when the people will have some influence at 
the State Capital, when the politicians will no 
longer control affairs, and the question no 
doubt will be in time: ‘‘Why not utilize the 
$2,000,000 or $3,000,000 appropriated to sup- 
port hospitals under control of State officials??? 
The time will come when physicians will be 
appointed to look after certain localities—the 
same as we have the skeleton of in the Guar- 
dians of the Poor, that is, the State Government 
will have a paid medical staff organization, 
similarto the medical branch of the army, or 
like the medical service connected with the 
Department of Charities of Philadelphia, but 
with much larger capacities, 

In this process of evolution nothing that 
the profession can do will prevent the increase 
of hospital or dispensary work, and until the 
State shall build and control its own hospitals 
the medical profession will witness the open- 
ing of many new hospitals and dispensaries. 

Hon. JOHN W. Morrow, M.D., of Har- 
risburg, Pa., said that while not a member of 
the Committee on Appropriations of the Penn- 
sylvania Legislature, vet he heartily endorsed 
the remarks made by Dr. Jackson with refer- 
ence to how the institutions ought to be con- 
ducted that receive State aid. The statement 
that the institutions receiving State aid offer 
bribes is a severe reflection not only upon in- 
stitutions that are doing a grand and noble 
work of charity throughout the whole Com- 
monwealth, but it is also a reflection on the 
Committees of the Senate and House of Rep- 
resentatives, to say they receive bribes at the 
hands of these institutions. The members of 
the Pennsylvania Legislature are above such 
reproach, 

Dr. THomAsS S. K. MorTON said that he 
was connected with two hospitals that are ac- 
customed to receive State aid and he knew all 
about the methods by which their appropria- 
tions are secured. He gave his word to the 
Society that they are obtained purely upon the 
merits of the institutions as shown to legisla- 
tors by friends, patients and students ; in these 
two instances no corruption has ever been em- 
ploved or thought of. 

Thesuggestions made in Dr. Jackson’s paper 
are entirely too superficial to remedy the dif- 
ficulties of which the medical profession is so 
painfully aware. His propositions appeal as 
mere pruning of branches, when the real dif- 
ficulty is located in the roots of the great tree 
of monopoly of natural advantages; or as 
plasters for sores instead of reaching the dis- 
ease affecting the whole body. The real 
trouble originates in the fact that the hosts of 
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patients applying to charities cannot secure 
access to opportunities, nor when they get 
work do they receive their due share of the 
product. When that defect in the distribu- 
tion of wealth shall be discovered which thus 
appears destined, unless remedied, to wreck 
our civilization and carry us back to barbar- 
ism, then also will the charity question and 
the question of the actual existence of the 
physician be also solved. Of most charity Dr. 
Morton felt pessimistic, believing that when 
wage-workers are given medical advice or 
other form of alms it simply enables such as 
receive it to compete more fiercely with those 
whoare attempting to lead a more self-respect- 
ing life. This competition, bred in part by 
charity, tends to lower all wages, and in the 
end perhaps the mass of people are not only no 
better off for its bestowal, but may actually, 
through loss of pride and self-respect, be in 
infinitely worse condition. 

So far as Dr. Morton could see, the future 
of medicine will develop great. incorporated 
hospital companies. These will be organized 
as pure business ventures, will erect splendid 
buildings, equip them perfectly, pay large sal- 
aries to the very best medical men that can be 
secured to conduct the scientific portion of 
the work, and will use the ordinary mercantile 
methods of securing business, Already such 
enterprises have made their appearance and 
have proved exceedingly profitable to their 
owners in certain portions of the West, and 
there is every reason why they should be suc- 
cessful when so conducted. They do not op- 
erate, however, to the best interests of the 
profession at large. Unless the profession 
can unite in the strictest kind of trades-union- 
ism, escape from being rendered poverty- 
stricken, as a class, within the next genera- 
tion if present conditions continue, appears 
impossible, 

If, on the other hand, the profession can ap- 
ply a method by which the speculative and 
monopolistic value of natural opportunities 
and public franchises can be taxed back into 
the public treasuries, thus rendering accessible 
work for all and securing to the worker the 
full product of his untrammelled industry, all 
should be able to adequately recompense the 
physician for his services. Or, should great 
public hospitals assume the care of the greater 
portion of the population, the surplus physi- 
cians would find in these freer opportunities a 
means of livelihood to which they could turn 
rather than to barbarous competition with 
their brothers in the profession. 

Dr. M. PRICE said that there are a great 
many kinds of ix:morality and there are a 
great many kinds of bribery. The principle, 
“T tickle you at the State’s expense and you 
tickle me at the State’s expense,’’ although no 
money has passed, is just as corrupt as if it 


The statement that the specialist has put 
his fees at a figure so high that patients cannot 
come to them expresses a great mistake, as 


universal experience proves. Patients are 
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usually treated in accordance with their 
means. In many instances no fee at all is re- 
ceived, although the physician or surgeon may 
have incurred considerable expense in connec- 
tion with his service. 

Dr. JACKSON said in conclusion that he 
was quite conscious that the subject under con- 
sideration is a very large one and that it takes 
hold on other even larger subjects, so that the 
discussion of it might be interminable. 

In reference tothe competition of the young 
private physician with the hospital, it ought 
to be borne in mind when this is proposed as a 
remedy that it is a very one-sided competition, 
The Pennsylvania Hospital has a reputation 
of a hundred and fifty years and is spoken of 
every day in newspapers and remembered by 
thousands, but the young doctor may grow 
old and be forgotten long before he can be 
known, by even the inhabitants of his ward, 
or a small district in it. If hope must be 
based chiefly on free competition of private in- 
dividuals with great public institutions, it 
can be very well seen that there is ground 
for pessimism. 

Dr. Morton has referred to the growth of 
the large private hospitals, particularly in the 
West, and as was indicated in the paper, un- 
less the medical profession can do something 
for itself, capitalists will step in and employ 
it, or employ any member of it they choose, 
Unless medical men can organize and work 
together they will be worked separately. 

There is one point of too much practical im- 
portance to be forgotten, that is, with refer- 
ence to the organization of a Hospital for Con- 
tagious Disease now pending. The County 
Medical Society should try to carry out its 
ideas in the organization of this institution. 
While no more additional hospitals than can 
be helped are wanted, the Society is com- 
mitted to this one, and so should join in its 
organization to see that it shall be upon better 
lines than have been followed in organizing 
other hospitals. 
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